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BY JAMES W. M’LANE, M.D., 
Professor of Obstetrics in the College of Physicians 
and Surgeons, New York. 

GENTLEMEN :—In my former lecture I called 
your attention to the hygienic management of 
pregnancy, and alluded to the treatment proper 
to be employed for the nausea and vomiting of 
pregnancy where it exceeds the physiological 
limit and interferes with nutrition, and consti- 
tutes a disease, and also to certain other dis- 
orders. This morning I propose to consider those 
disorders of pregnancy which are most com- 
monly met with, and which require treatment. 

As a preliminary observation, I would say 
that a pregnant woman may suffer from any dis- 
ease from which any other woman may suffer, 
and we might in that sense consider among the 
disorders of pregnancy the eruptive fevers, the 
continued fevers, pneumonia, chorea, epilepsy, 
and so on. These diseases, however, do not 
spring out of the condition of pregnancy, and 
therefore, should not properly be styled dis- 
orders or diseases of pregnancy. The diseases 
of pregnancy properly speaking, are those dis- 
eases which are dependent upon that condition, 
and which require the treatment to be directed 
accordingly. 

Diarrhea is one of those conditions. Some 
women always have diarrhoea at the time they 
conceive, and they can fix upon the date of con- 
ception by the occurrence of this disorder of the 
bowels. -Other pregnant women suffer from 
diarrhoea, at each period, corresponding to a men- 
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strual epoch. Others still suffer in a similar way 
whenever they eat anything but the plainest food. 
Now, in those casesin which diarrhoea is a symp- 
tom of conception and is as:ociated with it, and 
passes off in the course of a day or two, causing 
no particular disturbance, it requires no treat- 
ment. When it occurs at a time corresponding 
to each menstrual epoch it should be checked 
with caution, being an expression of nature to 
get rid of the plethoric condition which exists at 
that time, and which is manifested in some by 
nose bleeding, swelling of the feet, etc. The 
kind of diarrhcwa, however, which necessi- 
tates treatment is that which is associated with a 
good deal of pain in the bowels, with non-diges- 
tion of food, with a good deal of straining and 
tenesmus, thus endangering the life of the ovum, 
in consequence of the extreme susceptibility of 
the nervous system and the intimate union be- 
tween the nervous supply of the intestines and 
of the uterus. Pain may be transmitted from the 
one to the other, and consequently, that begin- 
ning in the intestine may extend to the uterus. 
Many women have lost the product of conception 
in consequence of a diarrhea. Of course, the 
irritability of the uterus is not so great at the 
third or fourth month, as in the later months, 
when the child has nearly reached its full growth, 
and changes between the uterine wall and the 
placenta have begun to take place. It is wonder- 
ful how little intestinal disturbance wiil at this 
time bringon labor. Itis for this reason that many 
physicians, when, according to their calculations, 
the time for labor has arrived, always give a 
laxative (usually of castor oil), which produces 
a certain amount of pain and a fluid movement 
of the bowels, this pain, after ‘a while, being 
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referred from the intestine to the uterus, bring- 
ing labor on immediately. I have seen this 
occur over and over again when patients them- 
selves took a laxative at the time they expected 
to be confined. 

Where diarrhoea occurs some weeks after 
pregnancy it requires treatment, and the treat- 
ment should be conducted with a good deal of 
caution. In the first place, you want to learn 
whether there is anything in the intestine which 
is the exciting cause of the diarrhcea. If so, it 
would be foolish to try to check the diarrhcea 
and not remove the cause. A mild aperient 
should be administered, especially if the tongue 
be furred, and along with the aperient some 
antacid remedy. If, however, the cause of irri- 
tation be not local but simply nervous, it should 
be quieted by the use of local sedatives, among 
which none is better for this purpose than the 
subnitrate of bismuth, in large doses, together 
with small doses of morphine. This will allay 
irritation and stop the diarrhoea. In other cases 
itis far better to give rhubarb and soda, or a 
small quantity of mercurial chalk, until a healthy 
condition of the tongue and mucous membrane 
of the stomach is obtained, and then by proper 
diet the patient may be brought to a condition 
in which no further treatment will be necessary. 

Alternating with this diarrhoea, we often meet 
with another condition which prevails in a far 
greater proportion of cases, namely, constipation 
of the bowels. All women suffer more or less 
from constipation, even when not pregnant, and it 
is due largely to their own indiseretion, their own 
fault, and partly to the fault of the mother in not 
properly bringing them up. A child is very 
much like a hickory switch ; you can bend it in 
almost any direction, and it can be made to re- 
main io that shape permanently. You can bring 
a child up to have certain habits, and it will 
keep those habits throughout life. I feel very 
strongly upon this point, because I see constantly 
the ill effects upon the health of women of ne- 
glecting to bring on regularly a peristaltic action 
of the intestine with an evacuation of the bowels. 
We are all creatures of habit. If we getinto the 
habit of doing a certain thing at certain hours of 
the day, and do it during a number of days, 
weeks, and months, at those particular hours, it 
in time becomes a necessity with us, a part of 
the requirements of our being, which we cannot 
do without. Such are the habits which are grafted 
upon men and women by their course in life. 
Now, the habit of regularly evacuating one’s 
bowels is acquired by going to stool always at a 
particular hour. If to-day we have a stool at 
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nine o’clock, to morrow at ten, and the next day 
at some other hour, and so on, it will make no 
difference soon whether we have a stool during 
the course of the day at all. I have never seen 
a man who did not have regular bowels if he went 
to stool at a certain time every day. Many wo- 
men, however, say it is absolutely impossible to 
have a regular time for this thing; that their 
household duties, the care of their children, etc., 
will not allow of it. Now, there is no woman who 
has not some hour, or half hour, or ten minutes, 
out of the twenty four hours, which she can com- 
mand. For instance, she can go to stool the last 
thing before retiring at night, or the first thing on 
rising in the morning. But by all means have it 
regular, else very soon the bowels will become 
constipated. 

There is another cause for constipation in 
pregnancy, besides that of irregularity. The 
gravid womb sags in the pelvis, and by mechan- 
ical pressure bears upon the bowel, and renders 
it almost flat. If you have an opportunity to 
make a post mortem examination upon a preg- 
nant woman, at the seventh or eighth month, I 
would advise you to look at the bowel, and your 
wonder will be, not that her bowels moved irreg- 
ularly, but that they ever moved at all. Every- 
thing is crowded, the intestine is com- 
pressed, and performs its duty with a great deal 
of difficulty, and fecal matter accumulates in the 
colon. Pregnant women who have a regular 
movement of the bowels every day may still be 
suffering from constipation, for the movement 
may be taking place through the central track of 
the lon, while all around it is blocked up by 
fec... matter, and, therefore, when labor comes 
on, you may find the rectum completely plugged 
up by hardened feces, which are forced down at 
this time from above, where they have remained 
for sometime. It is necessary to remove this ac- 
cumulation of fecal matter from the rectum, else 
at parturition you will have trouble with it. The 
small, semi-fluid fecal evacuation which has regu- 
larly been taking place, passes through a central 
canal dug out through the middle of the hard 
and impacted massin the colon. If women would 
avoid this condition, probably they would not 
suffer from hemorrhoids in the later months of 
pregnancy, or after childbirth, and thus they 
would be saved a great deal of trouble. 

Treatment.—Constipation is one of the most 
comnon conditions which will require treat- 
ment during pregnancy, though frequently it ex- 
ists when the patient will not complain to you 
about it. First of all, inculcate in every patient 
the habit of regularity in going to stool, especially 
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im young females, so that they may grow up into 
decent habits. Then see that the food taken is 
such as will produce in the intestinal track a cer- 
tain amount of mere bulk which tends to stimulate 
the intestine to contract upon it. That is, do 
not have the food too fine, otherwise the intestine 
cannot contrac’ «spon it and force it along by 
peristaltic action. Let some wheaten grits, or 
Graham flour, or other form of food that will not 
be entirely digested, be taken along with the 
finer or more purely nutritious foods, and let 
the patient eat fruit, especially such fruits as are 
laxative. 1am more in favor of controlling this 
condition by hygienic means than by medicine, 
though often medicine is required to bring the 
intestine into a healthy condition. Different 
fresh fruits may be taken, according to the sea- 
son at which they ripen, and in the winter there 
are dried and canned fruits, such as prunes, figs, 
ete. If the patient be very dyspeptic, these 
sweetened fruits may generate gas and give rise 
to flatulent dyspepsia, but there are other fruits 
which are laxative, and they should be taken as 
a part of the daily food. 

With reference to medicine, it will probably 
be necessary for you, in many instances, to coax 
the intestine to contract upon its contents, es- 
pecially if the habit of the woman has previously 
been one of constipation. Of course, there are 
various medicines which have been employed 
for overcoming constipation, and some physi- 
cians have more confidence in one variety than 
in another. The mineral waters, such as the 
Hunyadi and the Apollinaris, are good if they 
will produce au evacuation when taken in small 
quantity ; but if a patient has to take half a bottle 
full of Hunyadi in the morning, in order to pro- 
duce an evacuation of the bowels, other medi- 
cines had better be given instead; but if half 
a wineglassful will produce the desired effect 
without causing pain, I know of nothing better. 
There are other women who cannot take these 
saline laxatives. You should not give a patient 
citrate of magnesia for the constipation of preg- 
nancy, for it has to be taken in large quantities, 
and frequently it will not act at all except on the 
kidneys as a diuretic. 

There are other medicines which may be taken 
in pill form. _Now, what you want is not a purga- 
tive, but a laxative, and combined with this, 
something that will stimulate the intestine to its 
peristaltic function. If you have a proper amount 
of secretion taking place, and stimulate the mus- 
cular fibres to peristaltic action, the masses of 
fesces in the intestine will be driven along, pro- 
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not give medicines which produce pain or act as 
purges, such as elaterium or croton oil, for 
although they would produce a movement of the 
bowels, they might also excite the uterus to con- 
traction. You wish to employ a mild and effi- 
cient remedy, and one of the best is the resin of 
podophyllum. An eighth of a grain may be 
given. If you wish to make a pill you may add 
to it an agent which has a wonderful influence 
over the muscular part of the intestine, both in 
women and in children. I refer to belladonna, 
which, of course, acts in a very different way from 
the resin of podophyllum. To the pill of resin of 
podophyllum, one-eighth of a grain, you may add 
one-eighth of a grain of the alcoholic extract of 
belladonna. This is a powerful preparation of 
belladonna, and it assists the action of the may- 
apple. You may add to this a small quantity of 
ipecac, which, in small doses, is a tonic to the 
mucous membrane of the stomach in dyspepsia, 
and is also a tonic to the intestine. In some 
cases you will have to add a small quantity of 
aloes, and here arises the question whether aloes, 
because of its supposed tendency to produce 
hemorrhoids, is a dangerous drug to give a preg- 
nant woman. Many women have hemorrhoids 
who do not take aloes; many who take aloes 
have hemorrhoids ; and many have hemorrhoids 
and take aloes and get well. Historians tell us 
that Calvin died of piles brought on by the use of 
aloes, but as Calvin had many other disorders, 
it is probable that aloes had very little to do with 
causing his death. It may be combined with a 
little soap, and thus makes a very nice laxative. 
If you wish, you can also add a little of the extract 
of belladonna, and if thought best, hyoscyamus, 
and also ipecac. 

If the patient is suffering from hemorrhoids 
and you have to operate upon them, or treat 
them either before or after labor, I would advise 
you not to employ aloes. If the anus is per- 
fectly healthy you may give aloes without fear of 
producing piles; but if the patient have hemor- 
rhoids it is better, as just said, not to give aloes, 
but give something that will deplete the hemor- 
rhoidal vein. The bitartrate of potassa, with 
sulphur, has the power of depleting the hemor- 
rhoidal vessels, and hence that is not only my 
favorite remedy in this particular condition, but 
it is also that of many physicians. I would give 
@ patient the old-fashioned mixture of sulphur 
and molasses; or, if she prefers, sulphur and 
honey, adding to this the bitartrate of potassa. 
Take of sublime sulphar and bitartrate of pofash, 
each half an ounce, and if you wish to make it 
more strongly purgative, add half an ounce of 
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the sulphate of magnesia, mix in molasses, take 
in sugar and water, one or two teaspoonfuls on 
retiring at night. If that does not produce a 
soft, pultaceous stool in the morning she should 
take an equal dose during the day. The hemor- 
rhoidal mass outside will then all disappear and 
the patient will not be obliged to undergo an 
operation at the time of labor in order to relieve 
distention by congestion of the hemorrhoidal 
vessels. 

Associated with this condition. constipation, 
we often have dyspeptic disturbances, such as an 
acid form of dyspepsia, which patients call heart- 
burn. After eating an ordinary meal there rises 
up in the throat a quantity of watery fluid, a seere- 
tion from the stomach, which is intensely acid 
and is associated with pain at the cardiac end of 
the stomach ; hence the peculiar name heartburn. 
I should say that five women out of every eight 
or nine suffer more or less from this difficulty 
during the latter months of pregnancy, and they 
are very apt to ask for something which will 
afford relief. I am in the habit of using for this 
purpose the subnitrate of bismuth, with soda, 
adding a little of the oxalate of cerium. The 
above, possibly with the addition of a littl® 
powdered cubebs, will almost surely relieve this 
distressing symptom. If this dees not relieve it, 
then you may consider that it is due to mechani- 
cal pressure On the stomach, which will not be 
entirely relieved until after the uterus has been 
emptied of the foetus. 

Many women are bothered by excessive saliva- 
tion. This does not seem to be due to inflam- 
mation of the mouth, stomatitis, or mercurial 
ptyalism. Theaccumulation of saliva is so great 
that the patient is compelled éither to spit a 
great deal or to swallow it. There are cases on 
record in which the accumulation of saliva was 
enormous. Montgomery, for example, mentions 
a patient whom he attended at three confine- 
ments, in whom the daily quantity of saliva ex- 
ceeded pints, and at night a dozen towels would 
be saturated with the fluid running out of the 
woman’s mouth. You will be called upon to do 
something to relieve this symptom, although it 
may be only sufficient to give the woman some 
annoyance. Old writers on obstetrics, a hundred 
and two hundred years ago, allude to this as a 
symptom of pregnancy. 

The best thing that you can do for this is not 
to employ the ordinary remedies recommended 
as mouth washes, but to use atropia in small 
quarftity. A hundredth of a grain of atropia, 
taken in the form of a pellet, will usually dimin- 
ish this secretion materially. Then allow the 
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pat ent to have some kind of lozenge which is 
astringent. The best that I know of is a lozenge 
of krameria. As this is too costly to be used by 
the poor, I would advise for them a weak solu- 
tion of tannin as a mouth wash, which will cause 
this annoying symptom to disappear. 

In addition to these minor disturbances, many 
patients, although they may not have been con- 
stipated or had diarrhoea, suffer from hemor- 
rhoids. This is one of the most common ail- 
ments connected with pregnancy, and proper 
treatment is usually very easy and gives the pa- 
tient complete relief. Not antil the uterus be- 
gins to press pretty severely upon the veins in 
this part of the body, do these hemorrhoids give 
trouble, and then they annoy the patient greatly, 
first’ at stool, and during half an hour or more 
afterstool. Then they discharge a little blood, and 
then, as masses varying in size from a chestuut to 
an English walnut, they appear outside of the 
anus. These masses are exceedingly tender and 
sensitive, and if touched with the finger the pa- 
tient complains bitterly. I have seen a woman 
obliged to sit on the edge of a chair a whole 
month prior to labor, on account of the presence 
of such a mass, which though not larger than a 
hickory-nut, was exceedingly tender. 

The irritation may be so great as to bring on 
labor. For the purpose of preventing it I know of 
nothing else so good as that just mentioned in con- 
nection with the constipation of pregnancy, that 
is, the bitartrate of potash with sulphur, and this 
should be given in quantity sufficient to produce 
an unformed movement from the bowel once or 
twiee a day, one which will slide out through the 
anal aperture without irritating or distending the 
sphineter muscle, and in that way you can deplete 
these vessels. Then, if the part be inflamed and 
tender I am in the habit of applying ice, and I 
think this is far better than its opposite, heat. 
Many advise sponges wrung out of very hot water 
and applied tothe part. Ihave always found that 
ice, by benumbing the sensibility of the part, is 
of much more benefit. Nor have I ever seen 
any ills come from its use, such as uterine con- 
traction. Itis best applied in the form of lumps 
put into an india-rubber bag or a bladder, and 
retained in position by a bandage. For a 
moment it is slightly sensitive, but almost in- 
stantly the part becomes benumbed, and soon 
after, when you look at the mass, which before 
was swollen, congested, and painful, you will 
find that there is just the difference between it as 
it was before and as it is now, that there is be- 
tween a large California grape and a small raisin. 
The mass is now so much diminished in size that 
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you can push it back into the bowel with the fin- 
ger. The next time, however, that the patient 
has a stool it will come down again, and if it be- 
comes strangulated, it will become painful. Use 
ice then, to relieve swelling and pain, and if 
necessary, continue its use afterdelivery. After 
delivery it is sometimes necessary to incise the 
mass and turn out the central part ; and until this 
is done it will not get well; but I have not seen 
any case in which it was necessary to do this 
during pregnancy. The best way to avoid hem- 
orrhage is to keep the bowels loose by agents 
which deplete the hemorrhoidal veins, and use 
proper diet and apply ice. Something soothing, 
as opium, may also be required. If the patient 
be not of a highly sensitive, nervous organization, 
with the sense of smell unduly developed, I would 
advise you to employ iodoform, and you can tell 
by the presence or absence of its strong odor, 
whether or not the patient has used it. Although 
it fills the whole house with its odor, if the pa- 
tient will use it, it will be found to be very effica- 
cious, and can be employed freely. If, however, 
on opening the box, the patient throws it out of the 
window on account of its offensive smell, I know 
of nothing else better than an o'ntment of galls, 
which is officinal in the U. S. Pharmacopeia, 
to which may be added a littleopium. By these 
means you can almost entirely relieve this trouble- 
some condition. ; 

Many patients also suffer during pregnancy 
from leucorrheea. This leucorrhoea is simply an 
exaggerated glandular secretion from the vagina, 
and when it is only moderate in extent, and does 
not give rise to irritation of the sensitive nerves 
at the vulvar outlet, so as to produce pruritus, it 
needs no other treatment than cleanliness. For 
the relief of leucorrhoea of this sort, if it be ex- 
ces-ive, you will, perhaps, in the early months 
of pregnancy, on making an examination with 
the speculum, find on the cervix an ulcerated 
spot which you can touch with nitrate of silver, 
as at this time such treatment will not interfere 
with pregnancy. But in the later months you 
may find the cervix perfectly healthy and yet the 
secretion almost profuse, as if the patient had 
gonorrheea. It irritates the sensitive nerves, 
Causes pruritus and leads to scratching, and the 
patient at last hasan eczema which is exceedingly 
troublesome. Ordinary cleanliness and washing 
out the vagina with a solution of borax will do 
no harm to the uterus. A syringe should not be 
passed up into the vagina and a current of hot 
water injected against the cervix ; neither should 
the injection be carried very high, even if cool 
water be employed. The tube should be carried 
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only an inch and a half, or two inches up into 
the vagina, which should gently be washed out 
once or twice a day with the solution ; and at 
night the patient may need a suppository which 
contains an astringent, such as tannin, or a pled- 
get of lint, which has been soaked in glycerole 
or tannin, and if pruritus exists, an opiate may be 
employed. If, however, this secretion is profuse 
it will probably not entirely disappear before 
labor. It is due to pressure on the vessels in 
that part of the body, which interferes with the 
circulation and excites increased glandular secre- 
tion. 

We now pass from these, what might be called 
minor ailments, but which often causea great deal 
of distress, to another disease of pregnancy which 
frequently calls for treatment, and, too, for ener- 
getic treatment, in order to save the life of the 
patient. I refer to what is known as albuminu- 
ria. This is one of the conditions which obtain 
sometimes during pregnancy, concerning which 
every physician ought to have some decided con- 
victions. Albuminuria is a name which we give 
to a group of symptoms, among which is the 
presence of albumen in the urine. But albu- 
men in the urine does not constitute albuminuria. 
We see cases which might properly be termed 
albuminuria, in which, perhaps, there is no albu- 
men in the urine until after the occurrence of 
convulsions. My own impression is, that the 
disease is much more common in the city than 
in the country. Many physicians in the country 
say they never saw a case of it, while others with 
a good obstetric practice will say they have 
seen one or two cases, and those, perhaps, not 
marked ones. Bat any man with a considerable 
obstetrical practice in the city is sure to have 
cases of albuminuria, during the winter months 
especially, which will require treatment. This 
group of symptoms, one of which consists in the 
presence of albumen in the urine, is termed, as 
said before, albuminuria, and was first recognized 
in 1848, although many pregnant women, of 
course, had had albumen in the urine before that 
date. In some cases the amount of albumen 
found in the urine is very small, and does not 
call for treatment, and disappears with the ter- 
mination of the pregnancy; in other cases the 
quantity is more, but still moderate; in others it 
is quite large, and exists with the gravest symp- 
toms, even in early months, which call for the 
most prompt and efficient treatment, and which, 
notwithstanding, frequently take the life of the 
mother and of the child. I[t does not do to trifle 
with the albuminuria of pregnancy, and pass it 
over, as has been done by some writers, and re- 
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cent ones, too, by some remarks which would 
lead one to suppose that it is not an important 
matter. I look upon it as a matter of the greatest 
importance which is met with in pregnancy, and 
I think many women lose their lives by its being 
neglected until it has reached such a degree that 
it cannot be subdued. and eclampsia comes in 
and ends the scene. How many women die in 
convulsions at labor, and on examining the urine 
it is found to contain albumen, whereas the con- 
dition leading to these results, probably existed 
for months previously ! 

Pressure, doubtless, is a cause, at least in some 
degree, of the appearance of albumen in the urine 
during pregnancy, and hence its occurrence in 
the later months; but there must be some other 
cause than mere pressure, for pressure, as from 
abdominal tumors, etc., often exists and no albu- 
men exists in the urine at all. Moreover, pres- 
sure must exist in some degree in every case, 
whereas albuminuria occurs exceptionally, and 
in some cases in which it does not appear, the 
pressure is evidently greater than in some in 
which it is present. A partial cause of albami- 
nuria consists in nervous irritation, such as pro- 
duces an excessive quantity of saliva, or vomit- 
ing, or intestinal diarrhoea. But nervous irrita- 
tion alone is not sufficient to account for it; the 
chief cause is to be found in the condition of the 
blood produced by the pregnant state. I have 
already called your attention to the state of the 
blood during pregnancy, and I trust you will not 
forget it, since itis one of the most important 
facts to bear in mind in the treatment of any 
affection of pregnancy. You will remember that 
the child is using the mother’s circulation, with 
which to get rid of its own products of decompo- 
sition, that the red blood corpuscles are dimin- 
ished in number, etc. 

The symptoms of albuminuria are sometimes 
brought on by taking cold. I have known a wo- 
man to be apparently perfectly well, to ride out 
in a carriage, shortly afterwards get her feet wet, 
during the night be seized with a severe pain in 
the head, present albumen in the urine, be 
seized with convulsions, and within two days 
from the development of the first symptom, die. 
Although the urine had been examined all along, 
up to the development of the first symptom, and 
was found to contain no albumen, I believe that 
the exciting conditions had previously existed, 
and required only the cold as a direct exciting 
cause to bring on albuminuria. So women who 
are not pregnant may go to crowded theatres and 
breathe air loaded with carbonic acid, and then 
eat a late, hearty supper, without bringing on con- 
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vulsions, whereas, during pregnancy, the state of 
the blood is such that these improprieties are 
liable to be the direct exciting cause of convulsions. 

Une of the earliest symptoms of albuminuria 
is headache, and when this persists day after day 
during the pregnant state, it should not go un- 
heeded by the physician; the urine should be 
examined. If you are to attend a woman who 
is pregnant, you should have her, if she is a pri- 
mipara, send you a specimen of urine for exami- 
nation at the third month, and then after that 
every fortnight. If a multipara, she need not 
send it before the fifth month. It is but very 
little trouble to examine the urine chemically, 
and if it be found to contain no albumen, it will 
be unnecessary to examine it’ microscopically. 
After the eighth month, the urine should be ex- 
amined every week. Patients may think they 
are given unnecessary trouble in complying with 
this rule, but you must remember that when the 
symptoms of albuminuria develop, convulsions 
come on, and so on, the physician is the person 
who is held responsible, and the question will 
then be asked, has the urine been examined? I 
would not consent to attend a woman in labor 
who refused to comply with this rule. 

In an acute attack, as after taking cold, you 
will find the urine smoky in color, secreted in 
small quantity, and containing a large quantity 
of albumen, and there will be considerable rigid- 
ity of the abdominal wall. An examination with 
the microscope may reveal nothing bat the pres- 
ence of hyaline casts. 

How do you know the woman has not Bright’s 
disease? First, the previous history. Has she 
ever shown any of the symptoms of Bright’s dis- 
ease previous to pregnancy? Had she headache, 
visual disorders, gastric symptoms? Was she 
nervous and unduly excited or depressed? Had 


-she been growing irritable, so that her ordinary 


household duties made her perfectly wretched, 
etc. ? 

Certain points tell in favor of Bright’s disease, 
while certain other points tell in favor of albu- 
minuria brought on by pregnancy. Those which 
tell in favor of albuminuria during pregnancy 
are, a scanty secretion of urine, smoky in color, 
and containing from ten to twenty per cent. of 
albumen, being evidence of congestion, and 
rigidity of the abdominal wall. The points which 
speak in favor of true renal or Bright’s disease 
are, secretion of a large quantity of urine, of a 
pale, watery-looking appearance, containing a 
considerable quantity of albumen, with fatty and 
granular casts, and very little rigidity of the 
abdominal wall. 
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In addition to renal symptoms, there will be | the touch difficult if the vagina be abnormally 


certain other symptoms in albuminuria, such as 
headache. The woman will wake up in the 
morning with a little frontal headache, which, 
perhaps, will pass off in the course of an hour or 
two; she will probably be tronbled with dreams, 
and if so, they will be of a terrible, frightful kind. 
These dreams are significant, especially if they 
are accompanied by headache. Then there are 
visual disorders ; the patient cannot see so well. 
I knew a patient who could not see her husband 
standing at the foot of her bed. They complain 
of seeing motes, etc., floating in the atmosphere, 
such as are not there in fact; or, if they close 
the eyes, they may seem to see persons passing 
by: One patient told me, that whenever she 
closed her eyes she saw a procession of soldiers 
in red uniforms passing by. Another symptom 
is gastric disturbance. Ifa woman passes by the 
period at which she is likely to have gastric dis- 
turbance, nausea and vomiting, in the first 
months, and is then troubled with these symp- 
toms in the morning, such as men have who 





sensitive. 

Very often the leucorrhcea is due to gonorrhea, 
which is peculiarly apt té be contracted at this 
period. Catarrh of the cervix is responsible for 
many cases; and less frequently it is due to re- 
laxation. The ordinary means of treatment are 
contraindicated. Injections, hot or cold, are un- 
safe. So, also, are irritant remedies; while the 
medicated cotton tampon, so valuable at other 
times, may cause perilous irritation in preg- 
nancy. 

The condition of the patient is one of great 
distress, especially in gonorrhceal cases, where 
the discharge scalds the vulva and thighs, causing 
intolerable tormen!. 

To the infant there is the grave danger of oph- 
thalmia neonatorum, from contact with the dis- 
charge. ; 

For this condition we have had of late a most 
valuable therapeutical resource offered to us, in 
the hollow vaginal suppositories now in the mar- 


are suffering from chronic Bright’s disease,and 4 
with these symptoms there exist others already ¢¥ 
referred to, you may conclude that it is due to AK 


the presence in the blood of irritants which *~% \ 


should be gotten rid of by the kidneys, but 
are not so gotten rid of, because these organs 
are abnormally busy excreting albumen. 


CoMMUNICATIONS. 


LEUCORRHGA OF PREGNANCY. 
BY WILLIAM F. WAUGH, A.M., M.D, 


Professor of Materia Medica, etc., in the Medico-Chi- 
rurgical College of Philadelphia. 


Although leucorrhcea is merely a symptom, 
and not in itself a disease, it is frequently the 
principal point upon which our therapeutics are 
brought to bear. Dependent upon widely dif- 
ferent pathological conditions, it may in any 
case call for treatment to check the flow. 

Every physician who treats this class of dis- 
ease knows how well he is repaid for the system- 
atic investigation of each case; and what light 
is thus shed upon its treatment. But such an 
examination is not to be made in unmarried 
females, unless treatment of rational symptoms 
fails; and in some other conditions it is contra- 
indicated formally. 

Especially is thistrue of the leucorrhcea of preg- 
nancy. Here we must lay aside the probe, use 
the specuium with caution, and may even find 





ket, manufactured by Dr. C. L. Mitchell, Ninth 
and Race streets, Philadelphia. 

The old suppository of cocoa butter has seen 
its day. It was filthy and inefficient, quickly 
melting, while it could not be retained anywhere 
but just within the vaginal sphincter. 

The new preparations (of which the above cut 
represents the exact size) are composed of gelatine 
and glycerine (variously medicated), cast in a hol- 
low form, and inserted on a pledget of cotton. 
They melt slowly, thus medicating the vagina 
much longer than the cocoa butter. 

They are light, and can be readily retained in 
the upper part of the vagina, while the heavier 
ones would sink. 

Until the suppository is melted, the cotton 
tampon will not irritate the womb ; and when it 
does, it can be at once withdrawn. Their clean- 
liness is a recommendation with the patients, 
which is of value. 

It is highly probable, as claimed, that absorp- 
tion takes place more readily than when the 
medicine is enveloped in an unctuous material. 
For these reasons, and especially from the length 
of time the remedy is kept in contact with the 
mucous membrane, it follows that this is the 
most effectual method of treating leucorrhcea 
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cent ones, too, by some remarks which would 
lead one to suppose that it is not an important 
matter. I look upon it as a matter of the greatest 
importance which is met with in pregnancy, and 
I think many women lose their lives by its being 
neglected until it has reached such a degree that 
it cannot be subdued. and eclampsia comes in 
and ends the scene. How many women die in 
convulsions at labor, and on examining the urine 
it is found to contain albumen, whereas the con- 
dition leading to these results, probably existed 
for months previously ! 

Pressure, doubtless, is a cause, at least in some 
degree, of the appearance of albumen in the urine 
during pregnancy, and hence its occurrence in 
the later months; but there must be some other 
cause than mere pressure, for pressure, as from 
abdominal tamors, etc., often exists and no albu- 
men exists in the urine at all. Moreover, pres- 
sure must exist in some degree in every case, 
whereas albuminuria occurs exceptionally, and 
in some cases in which it does not appear, the 
pressure is evidently greater than in some in 
which it is present. A partial cause of albumi- 
nuria consists in nervous irritation, such as pro- 
duces an excessive quantity of saliva, or vomit- 
ing, or intestinal diarrhoea. But nervous irrita- 
tion alone is not sufficient to account for it; the 
chief cause is to be found in the condition of the 
blood produced by the pregnant state. I have 
already called your attention to the state of the 
blood during pregnancy, and I trust you will not 
forget it, since it is one of the most important 
facts to bear in mind in the treatment of any 
affection of pregnancy. You will remember that 
the child is using the mother’s circulation, with 
which to get rid of its own products of decompo- 
sition, that the red blood corpuscles are dimin- 
ished in number, etc. 

The symptoms of albuminuria are sometimes 
brought on by taking cold. I have known a wo- 
man to be apparently perfectly: well, to ride out 
in a carriage, shortly afterwards get her feet wet, 
during the night be seized with a severe pain in 
the head, present albumen in the urine, be 
seized with convulsions, and within two days 
from the development of the first symptom, die. 
Although the urine had been examined all along, 
up to the development of the first symptom, and 
was found to contain no albumen, I believe that 
the exciting conditions had previously existed, 
and required only the cold as a direct exciting 
cause to bring on albuminuria. So women who 
are not pregnant may go to crowded theatres and 
breathe air loaded with carbonic acid, and then 
eat a late, hearty supper, without bringing on con- 
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vulsions, whereas, during pregnancy, the state of 
the blood is such that these improprieties are 
liable to be the direct exciting cause of convulsions. 

Une of the earliest symptoms of albuminuria 
is headache, and when this persists day after day 
during the pregnant state, it should not go un- 
heeded by the physician; the urine should be 
examined. If you are to attend a woman who 
is pregnant, you should have her, if she is a pri- 
mipara, send you a specimen of urine for exami- 
nation at the third month, and then after that 
every fortnight. If a multipara, she need not 
send it before the fifth month. It is but very 
little trouble to examine the urine chemically, 
and if it be found to contain no albumen, it will 
be unnecessary to examine it’ microscopically. 
After the eighth month, the urine should be ex- 
amined every week. Patients may think they 
are given unnecessary trouble in complying with 
this rule, but you must remember that when the 
symptoms of albuminuria develop, convulsions 
come on, and so on, the physician is the person 
who is held responsible, and the question will 
then be asked, has the urine been examined? I 
would not consent to attend a woman in labor 
who refused to comply with this rule. 

In an acute attack, as after taking cold, you 
will find the urine smoky in color, secreted in 
small quantity, and containing a large quantity 
of albumen, and there will be considerable rigid- 
ity of the abdominal wall. An examination with 
the microscope may reveal nothing but the pres- 
ence of hyaline casts. 

How do you know the woman has not Bright’s 
disease? First, the previous history. Has she 
ever shown any of the symptoms of Brighf’s dis- 
ease previous to pregnancy ? Had she headache, 
visual disorders, gastric symptoms? Was she 
nervous and unduly excited or depressed? Had 
she been growing irritable, so that her ordinary 
household duties made her perfectly wretched, 
etc. ? 

Certain points tell in favor of Bright’s disease, 
while certain other points tell in favor of albu- 
minuria brought on by pregnancy. Those which 
tell in favor of albuminuria during pregnancy 
are, a scanty secretion of urine, smoky in color, 
and containing from ten to twenty per cent. of 
albumen, being evidence of congestion, and 
rigidity of the abdominal wall. The points which 
speak in favor of true renal or Bright’s disease 
are, secretion of a large quantity of urine, of a 
pale, watery-looking appearance, containing a 
considerable quantity of albumen, with fatty and 
granular casts, and very little rigidity of the 
abdominal wall. 
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- In addition to renal symptoms, there will be | the touch difficult if the vagina be abnormally 


certain other symptoms in albuminuria, such as 
headache. The woman will wake up in the 
morning with a little frontal headache, which, 
perhaps, will pass off in the course of an hour or 
two; she will probably be tronbled with dreams, 
and if so, they will be of a terrible, frightful kind. 
These dreams are significant, especially if they 
are accompanied by headache. Then there are 
visual disorders ; the patient cannot see so well. 
I knew a patient who could not see her husband 
standing at the foot of her bed. They complain 
of seeing motes, etc., floating in the atmosphere, 
such as are not there in fact; or, if they close 
the eyes, they may seem to see persons passing 
by. One patient told me, that whenever she 
closed her eyes she saw a procession of soldiers 
in red uviforms passing by. Another symptom 
is gastric disturbance. Ifa woman passes by the 
period at which she is likely to have gastric dis- 
turbance, nausea and vomiting, in the first 
months, and is then troubled with these symp- 
toms in the morning, such as men have who 

are suffering from chronic Bright’s disease, and 

with these symptoms there exist others already 


the presence in the blood of irritants which S*™5° 


should be gotten rid of by the kidneys, but 
are not so gotten rid of, because these organs 
are abnormally busy excreting albumen. 


CoMMUNICATIONS. 


LEUCORRHGA OF PREGNANCY. 


BY WILLIAM F. WAUGH, A.M., M.D, 


Professor of Materia Medica, etc., in the Medico-Chi- 
rurgical College of Philadelphia. 


Although leucorrhcea is merely a symptom, 
and not in itself a disease, it is frequently the 
principal point upon which our therapeutics are 
bronght to bear. Dependent upon widely dif- 
ferent pathological conditions, it may in any 
case call for treatment to check the flow. 

Every physician who treats this class of dis- 
ease knows how well he is repaid for the system- 
atic investigation of each case; and what light 
is thus shed upon its treatment. But such an 
examination is not to be made in unmarried 
females, unless treatment of rational symptoms 
fails; and in some other conditions it is contra- 
indicated formally. 

Especially is thistrue of the leucorrhcea of preg- 
nancy. Here we must lay aside the probe, use 
the speculum with caution, and may even find 








sensitive. 

Very often the leucorrhca is due to gonorrhea, 
which is peculiarly apt té be contracted at this 
period. Catarrh of the cervix is responsible for 
many cases; and less frequently it is due to re- 
laxation. The ordinary means of treatment are 
contraindicated. Injections, hot or cold, are un- 
safe. So, also, are irritant remedies; while the 
medicated cotton tampon, so valuable at other 
times, may cause perilous irritation in preg- 
nancy. 

The condition of the patient is one of great 
distress, especially in gonorrhceal cases, where 
the discharge scalds the vulva and thighs, causing 
intolerable torment. 

To the infant there is the grave danger of oph- 
thalmia neonatorum, from contact with the dis- 
charge. g 

For this condition we have had of late a most 
valuable therapeutical resource offered to us, in 
the hollow vaginal suppositories now in the mar- 


—— 


ket, manufactured by Dr. C. L. Mitchell, Ninth 
and Race streets, Philadelphia. 

The old suppository of cocoa butter has seen 
its day. It was filthy and inefficient, quickly 
melting, while it could not be retained anywhere 
bat just within the vaginal sphincter. 

The new preparations (of which the above cut 
represents the exact size) are composed of gelatine 
and glycerine (variously medicated), cast in a hol- 
low form, and inserted ona pledget of cotton. 
They melt slowly, thus medicating the vagina 
much longer than the cocoa butter. 

They are light, and can be readily retained in 
the upper part of the vagina, while the heavier 
ones would sink. 

Until the suppository is melted, the cotton 
tampon will not irritate the womb ; and when it 
does, it can be at once withdrawn. Their clean- 
liness is a recommendation with the patients, 
which is of value. 

It is highly probable, as claimed, that absorp- 
tion takes place more readily than when the 
medicine is enveloped in an unctuous material. 
For these reasons, and especially from the length 
of time the remedy is kept in contact with the 
mucous membrane, it follows that this is the 
most effectual method of treating leucorrhcea 
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and gonorrhea yet proposed to the medical 
public. 

I have lately treated three cases of leucorrhea, 
two of them gonorrhceal, in pregnant women. 
The formula I prefer is that which bears the name 
of Dr. Parker, of Plymouth, Mass. Each sup- 
pository contained 10 grs. sulpho carbolate of 
zine, and $ gr. sulphate of morphia. In each 
case the cure was rapid, safe, and permanent. 
My patients were pleased with the quick relief 
following the new treatment, and in no case was 
there any irritation of the uterus. One of the 
gonorrheeal cases has since finished the preg- 
nancy, and the child has had no ophthalmia. 
The others have, as yet, had no return of the 
leucorrheea. 

878 N. Sixth street. 


HospiTAL REporRTs. 


UNIVERSITY HOSPITAL. 
OLINIC OF D. HAYES AGNEW, M.D., 
- Professor of Surgery. 


Reported by Louis J. LavTENBACH, M.D. 


Talipes Varus. 

This child, which was before you at our last 
clinic, has the congenital deformity or defect of 
club foot, known as varus, talipes varus. The 
foot is turned in, the heel drawn up. This con- 
dition is produced by a loss of power of the ex- 
tensors of the leg and of the peronei muscles. It 
is practically a paralysis, these muscles giving 
way to those situated on the back of the limb. 

Such a condition as. this must necessarily 
change the relative articulating surfaces of the 
bones, and this is followed by a change of the 
ligamentous connections. The surfaces of the 
bones are ground off, the edges are rounded, and 
even the bones and muscles atreohy. Function 
is interfered with, the movemenis are restricted, 
and the weight of the body is supported at a very 
great disadvantage. 

The treatment consists in cutting the tendon of 
the muscle that holds the foot in the false posi- 
tion. After this is done, we are to keep up a cer- 
tain amount of manipulation, and sometimes 
faradism, to prevent the atrophy which is so apt 
to follow when the muscles are not used. 

The peronei muscles are the last to recover. 
Even when treated in this way they sometimes 
do not regain their power for two to three years, 
and then it may occur suddenly; perhaps in a 
few weeks’ time. 

Oar patient has phimosis, which, while produc- 
ing many nervous troubles, certainly has nothing 
to do with club-foot. 

The tendo-achillis must be divided subcuta- 
neously. To do this, draw the skin to one side 
of the tendon, so that after we have cut the tendon 
and relaxed the skin, the cut in the skin will not 
correspond to the cut tendon, and thus we havea 
subcutaneous wound. 
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Introduce the knife flatwise through the skin 
behind the tendon, taking care not to wound the 
posterior tibial artery, which lies in this position; 
divide the tendon, preferably from below up- 
ward, because of the danger which would result 
to the artery in cutting from above downward, 
and then by force put the foot in position. Now 
cover the external wound with a piece of plaster, 
to prevent the admission of air. On the other 
foot the same operation is to be performed. 

The dressing in cases of this kind is more im- 
portant than the operation. The treatment now 
is to keep the foot in its’ proper position and 
avoid excoriation. This sometimes fails, as the 
parts are apt to get sore. 

The shoe we use is a modification of the old 
Scarpa’s shoe. It has two movements, both ef- 
fected by a screw and key. One is to elevate the 
toe and carry the heel down; the other turns the 
foot out and retains it in its proper position. ° 

In putting on the apparatus, the heel must rest 
firmly on the heel of the shoe ; if you fail to ac- 
complish this, you fail in your cure. Over the 
prominence of the great toe we must put a piece 
of cotton, to prevent pressure. Cotton is also 
placed above and below the toes. Our patient 
must keep the shoe on until morning, when it is 
to be removed and the whole foot rubbed with 
alcohol until it is in a glow. On the ball of the 
great toe and at the ankle a piece of lint covered 
with benzoated oxide of zinc ointment is then to 
be placed. 

If the parts become sore, and there is no ne- 
cessity that they should, the treatment is apt to 
fail. It is very important to guard against this 
condition for the first few days. Mf the fifth or 
sixth day be passed without any excoriation, then 
the treatment will probably be a success. 

This shoe extends above the knee. After the 
shoe is applied, the upper straps, one above the 
knee, the other at the lower margin of the calf, 
beiog buckled, the foot is turned out to its proper 
position by means of a screw. The toes are now 
raised, also by means of a screw. 

It is sometimes necessary to wear the shoe for 
two or three years. The time to cease to use it 
is just that time when the peronei muscles regain 
their power to contract; but before this time it 
is not safe to dispense with the apparatus. When, 
however, the peronei muscles have regained their 
power, it is to b3 replaced by a shoe which goes 
just above the ankle. 


Tumor between the Right Breast and Axilla. 


The patient, a woman, et. 24 years, was 
brought here with the history of a tumor. It is 
situated on the right side of the right breast, be- 
tween the breast and the axilla. 

The first consideration in the diagnosis is the 
age, twenty-four years. This eliminates, to a cer- 
tain degree, the idea of its being malignant. If 
we speak of a tumor of the mammary gland, or 
its neighborhood, the inference is that it is a 
cancer; of course, there are many exceptions to 
this. When a patient of twenty-fourcomes to us 
with a tumor of the breast, we take a favorable 
view, and are apt to think it not cancer. 

This tumor has been growing four years; it is 
of steady growth ; thisis important. It is irreg- 
ular, lobulated; not hard, rather elastic; not 
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fixed, moves freely. Thetendency of malignant 

wths is to become fixed. The skin can be 
ifted up from off this tamor; quite important. 
Carcinoma contracts adhesions to the skin. The 
tumor slips easily over the muscles, and is not 
painful ; both facts are important, as contrasted 
with carcinoma. 

The average duration of a case of carcinoma in 
this situation is from two and a half to three 
years, but there are exceptions to this. This 
tumor has been growing for four years, and is 
painless. We can say that it is of a favorable 
nature for operation, and most probably not 
malignant. Considered in all its aspects, it is 
probably an adenoma. We will remove it with- 
out touching the breast. 

Make a simple incision over the tumor, and it 
is removed with but one more stroke of the knife. 
The tumor, from its appearance, is probably bat 
an increase of gland tissue, and when examined 
microscopically, will probably be found to be an 
adenoma. 

Now, in treating the wound, we do not close 
it until all bleeding ceases. If necessary, leave 
it open for fifteen or twenty minutes ; but we in- 
troduce a silver thread or two while she is still 
under the influence of ether. Treated in this 


wan the wound will heal in five or six days. 

he great thing in the treatment of a wound is, 
not to close it until we know positively that all 
bleeding has ceased. When a wound is so closed 
it heals very quickly. If we close it, and have a 
clot ever so small, it — decomposition, 


followed by the usual lengt 
puration and healing. 

As a dressing, place over the wound lint soaked 
in carbolized oil, and on this a compress, and on 
this oakum, which acts as an excellent dressing, 
being soft, and its odor destroying or masking the 
odor of the wound. Over this place a broad 
bandage encircling the chest. To keep the dress- 
ing in place, use a T bandage over the right 
shoulder and around the chest. The arm is then 
to be fixed across the chest by a sling, and the 
patient kept perfectly quiet. | 


Club-foot—Varus, with Bursa. 


This child, somewhat older than our first case, 
is a subject of the same congenital deformity, but 
in addition we have burse on the outer side of 
the foot. In consequence of the pressure exerted 
in walking on the external border of the foot, a 
condensation of the cellular tissue has been pro- 
duced, and the formation of a fluid similar to 
synovial fluid, called bursal fluid. In this case 
we must treat asin our other case—cut the ten- 
don, elevate the toes, and carry the foot outward. 

The father of the child has procured a shoe, 
but it is not capable of the necessary movements, 
and, therefore, operative procedure is forbidden 
until the shoe is rectified. 


Nasal Polypi. 


This man has suffered with nasal obstruction 
for twenty five years. The polypi which have 
been the cause of this have been several times 
removed, but the obstruction has again returned. 

Growths in the interior of the nasal cavity 
sooner or later produce a deformed nose ; it be- 
comes spread and widened, as‘in this case. The 


y processes of sup 
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bones, even. by and by, begin to yield. The 
growth here appears to be a mucous polyp, 
though this variety does not often cause much 
deformity. 

People who suffer from catarrhal conditions 
often have growths of this nature. Several mu- 
cous glands begin to grow and enlarge, and at 
length become confluent. 

The only thing to do here is to remove them. 
To-day they will be found to be swollen, due to 
the moist state of the atmosphere. The mechan- 
ism of removing them is by means of a poly- 
pus forceps passed into the nostril and catching 
the growth. 

In detaching them, I find here a great deal of 
resistance due to the fibrous element. Putting 
the finger behind the palate, some polypi are felt 
projecting, and I have now, by means of the for- 
ceps removed quite a large one which was pro- 
jecting into the pharynx. 

Necrosis on Left Side of the Inferior Maxillary. 


This man, who has been etherized, suffers from 
the effect of the eruption of a wisdom tooth. It 
is quite apt to cause trouble. The eruption oc- 
curs often late in life, when it is apt to result in 
an abscess, sometimes necrosis. Here it has 
caused necrosis of the lower jaw, and on intro- 
ducing the probe through one of the abscess 
openings the extremity comes in contact with 
bone, not only dead, but also loose. By ex- 
tracting the loose pieces we can probably cause 
the openings to heal up. 

The rule in all cases of necrosis of this, as well 
as of all other bones, is to wait until the seques- 
trum or dead bone has separated from the living. 
If you tear it away too quickly, necrosis occurs 
in the bone from which the piece is torn away. 

Looking at this man’s left cheek we see two 
sinuses. Passing in a probe at one of these open- 
ings and bringing it out at the other, we cut 
through all the intervening tissue. Then in- 
serting our forceps, we remove all such pieces of 
bone which lie loose. Three pieces are all that 
are loose in this case. All that is now neces- 
sary is to simply dress the wound as we would an 
ordinary open wound. 


ST. MARY’S HOSPITAL, PHILADELPHIA. 
EYE AND EAR DEPARTMENT. 


SERVICE OF H. AUGUSTUS WILSON, M.D, 
Surgeon in Charge. 
Reported by Gro. F. Souwers, M.D. 


A Case of Traumatic Ophthalmitis—Enucleation. 


We have for consideration to-day the case 
of J. B., aged 54 years, a steel worker. He 
represents a type of eye troubles and acci- 
dents which the ophthalmic surgeon is con- 
tinually called upon to treat, and which, if 
not treated early, promptly, and decisively, ter- 
minate in the most disastrous and lamentable re- 
sults. No consideration should ever induce you 
to slightingly look over, or manage a case negli- 
gently, presenting a history such as is shown by 
this individual. Such cases as that of this patient 
all present the same history, differing, perhaps 
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in a few minor particulars of time, place and in- 
cident, but nevertheless. otherwise alike. This 
person, for instance, tells us that four weeks ago, 
while engaged in the pursuit of his business, a 
steel chipping, half an inch in length and three- 
eighths of an inch in breadth, was forcibly pro- 
pelled against his righteye. Fromthe phenomena 
which succeeded, the foreign body undoubtedly 
impinged upon the cornea, and upon examina- 
tion, we find this to bethe case, for in the upper 
quadrant of this watch crystal of the eye there is 
present an oblong cicatrix, its longitudinal axis 
being vertical. Now, had the force of the blow 
expended itself at this point, we probably should 
not have had any farther manifestation of the in- 
jury than a lacerated wound of the cornea. A 
greater or less degree of inflammation might 
have taken place, but this doubtless would have 
expended its force locally, und not involved sur- 
rounding structures in such unfortunate results 
as we have here to deal with. On examining 
farther, we find that the pupil presents not the 
rounded appearance that naturally characterizes 
it, but that it corresponds in shape to the wound 
in the cornea, vertically oblong, showing thus 
that some abnormal change has taken place in 
it. There can be no question as to what this 
appearance is due to; the force of the missile 
has wounded the iris and ciliary body, has lighted 
up an inflammation, which, being left to pursue 
its own course, has resulted in an inflammatory 
adhesion of a portion of the iris in the lips of the 
corneal wound, and there is no force short of 
absolute rupture of the membrane that can tear 
it from its new position; earlier in the case atro- 
pine would doubtless have exerted its benefi- 
cial influence; and though, to-day, even, it might 
produce more or less stretching and attenuation 
of the membrane, yet no practical good would 
result, for the trouble is not so much in the iris 
as in the ciliary body; a wound of the iris alone 
might not involve an eye in such profound dis- 
turbance and disorganization as we have here 
todeal with. Upon looking more deeply into 
the eye we see a cataractous lens. being produced 
by inflammation communicated from the ciliary 
body by contiguity of structure. 

‘Coming back to the external portion of this 
eye, for we cannot examine further back, owing 
to the condition of the lens just spoken of, we 
find that the conjunctiva and subconjunctival 
tissues are deeply injected, lachrymation is ex- 
cessive, and on pressure the ball is found to be 
exquisitely sensitive. He tells us that since last 
Saturday, it being now Thursday, he has suffered 
unutterable torments, and that he has not been 
able to gain a moment’s sleep, owing to the great 
pain in the organ. 

Now, to what do these indications point? Ian 
swer, to but one thing, namely, inflammation of 
the ciliary body, primarily, and the production 
of general ophthalmitis of the right eye, with 
threatened destruction of the uninjured eye. 
Already there is some supra-orbital pain, slight 
photophobia, and slightly increased lachrymation 
of the left eye. Its pupil acts sluggishly, and 
though this does not of necessity indicate a com- 
mencing trouble, yet I should be disposed to 
narrowly watch such an eye, and to place it under 
theinfluence of proper medication. In all cases of 
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traumatism to an eye, with resulting loss of vision, 
thegreat danger is a sympathetic involvement of 
the companion organ; the period of this involve- 
ment may be longer or shorter, extending from a 
few weeks to a number of years. In six cases 
that I have operated upon, sympathetic ophthal- 
mitis manifested itself in six months, nine and 
twelve years, and in one case, after thirty-one 
years had elapsed. Now, this danger does not 
threaten all eyes alike that have been traumati- 
cally blinded ; if the foreign body find lodgment 
in the lens and goes no further, blindness results, 
it is true, from the production of traumatic cata- 
ract, but if the ciliary body and the structures 
posterior to the lens are not involved, the for- 
eign body may rest in its bed in the lens and give 
no further trouble. When, however, there is the 
slightest involvement of the structures beyond 
the lens, there is a constant threat held over the 
uninjured eye ; sooner or later it sympathizes with 
its injured fellow and unless promptly treated, 
incurable blindness is the result. Great care 
must be exercised where cases of traumatic cata- 
ract are operated upon, to remove with the lens 
the irritating foreign body, for otherwise the ope- 
ration will do more harm than good, and the 
event sought to be avoided, will be precipitated. 
The causes operating in the injured eye to pro- 
duce traumatic blindness are relapsing irido- 
choroiditis, retinitis, and irido cyclitis. These 
conditions may, of course, be accompanied by 
certain attendants, such as intraocular hemor- 
rhage, ete. The question may arise as to how we 
sball know when the ciliary body has become in- 
volved in the injury produced by the foreign 
body. While perhaps at the time of the accident 
there is no absolutely reliable symptom as to what 
has taken place, yet later, the injury may be as- 
sumed, if, pressure being made at the upper por- 
tion of the ball, pain is experienced. This how- 
ever, is not a pathognomonic symptom, for it may, 
indeed, be a sign of some cther eye disease; still, 
if taken in connectior with the history of the 
case, and the seat of injury, it may serve as a 
means of arriving at adiagnosis. Now before 
proceeding further, let us pause for a moment to 
discuss what shall be done in recent cases of for- 
eign bodies that have found entrance into the 
eye. So long asa useful degree of vision re- 
mains, with no complications either of the in- 
jured or sound eye, a conservative course must 
be pursued. The foreign body should be removed 
if it can be done without doing further damage. 
If the body is lodged in the cornea, and difficulty 
is experienced in securing its removal by means 
of the insufficient size of the opening made by 
the body, it is a perfectly justifiable proceeding to 
enlarge the opening to a convenient size, care 
being taken that the substance be not allowed to 
dro» into the anterior chamber, this being pre- 
vented by counter pressure made by means of a 
delicate needle introduced through the cornea. 
No gouging of the tissues should be indulged in, in 
fruitless endeavors to secure the body. One had 
better desist, than by his manipulations to pre- 
cipitate violent inflammation. Where the body 
is very minute, the patient had better be anzsthe- 
tized, in order that the operator may be better able 
to manipulate the eye and govern its motions 
without experienting resistance from the patient’s 
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movements. In cases where minute, almost in- 
visible particles of steel and iron constitute the 
impinging bedy, it has been suggested that a 
small magnet be employed to facilitate the re- 
moval, When, however, the invading body has 
penetrated so deeply into the eye as to seriously 
compromise the acuity of vision, but one step 
should be taken, and that is the total extirpa- 
tion of the globe; optico-ciliary neurotomy we 
shall discuss later. This course should be 
followed in order to guarantee immunity from 
danger to the sound eye, and should not be de- 
ferred till symptoms of sympathetic ophthalmia 
make their entrée. The position assumed by 
the surgeon in the removal of foreign bodies is 
of importance. Heshould stand so as to get the 
most direct and best possible light on the eye. 
The patient being seated upon a chair in front of 
such a light, the operator stands behind him, 
and throwing the head of the patient slightly 
back, holds the lids out of the way by means of 
his left hand, or by the stop speculum, the employ- 
ment of this latter instrument allowing the free 
use of both hands; a sharp-pointed needle may 
then be employed to make the removal. If the 
body do not destroy sight, and if allowed to re- 
main in situ, as before spoken of, a narrow in- 
spection of the eyes must ever afterwards be 
maintained, in order to nip in the bud any iaflam- 
matory symptom, local or sympathetic, that may 
arise. It is not only eye symptoms that point to 
the ushering in of sympathetic complications; 
not they alone which show that the fires of in- 
flammation have again been lighted up, which, 
unless checked, will go on to produce most dire 
results. Curious neuralgias, acute dyspeptic and 
vomiting spells, together with various disturb- 
ances of the alimentary tract, not unfrequently, 
if traced to their source, will be found to owe 
their origin to a sympathy with an eye about to 
explode in an Ophthalmitis. Indistinct vision is 
laid down by Mackenzie, as about the first symp- 
tom that marks the advent of ophthalmitis in the 
sound eye, this symptom making its appearance 
generally in from four to six weeks from the date 
of the original injury, though it may not trans- 
pire for manyyears. Then pericorneal injection 
and adhesive iritis follow closely, the pupil be- 
coming, if not closed, very greatly contracted, 
the vitreous is clouded as well as the cornea, 
then opacity of the lens follows. These symptoms 
are accompanied by more or less photophobia ; 
the tension of the eyeball, increased at first, gradu- 
ally diminishes, and the eye undergoes atrophic 
changes. Now while this condition is generally 
the result of the presence of foreign bodies in one 
eye, yet the condition may be produced by severe 
blows, and it may even follow the operation for 
the extraction of cataract. Again Mackenzie has 
shown that it is not essential that total blindness 
shall be present in one eye before a sympathetic 
ophthalmia shail take place in the other. As to 
what measures of relief should be pursued, I 
think, after a study of the subject, and a careful 
weighing of the experience of the professior, 
that enucleation of the injured eye is the proper 
treatment to be pursued, for while optico-ciliary 
neurotomy undoubtedly presents the advantages 
of preserving a natura! tissue in relationship with 
tissues, of a better cosmetic effect than can 
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be obtained by an artificial eye, yet we well 
know that nerves having had section made 
of them, even when pieces had been removed, 
have a tendency to reunite ; in fact, even when 
the ends have been turned back from each 
other they have united. If, as is now held, the 
disease be propagated by means of the ciliary 
nerves, then when this reunion takes place. we 
have the same old threat held over the patient's 
eyes, although Schceeler does not admit that this 
latter portion of the proposition is tenable. I. 
know of at least two cases, where enucleation was 
necesrary after optico-ciliary neurotomy. 

Dr. Wm. Thomson beleives that in those cases 
where division of the optic and ciliary nerves 
has been performed, good results are obtained 
by sewing forward the orbital portion of the ex- 
ternal rectus muscle to the conjunctiva at the 
corneal edge, instead of to the tendon,the bulbous 
extremity of the nerves being thus displaced in-. 
wards. I think, however, that the old operation 
of enucleation is preferabie. This is performed 
by dissecting the conjunctiva up from around the 
corneal margin; the muscles are then cut off 
separately close to the eyeball, a pair of scissors 
passed back deeply into the orbit, and section 
made of the structures entering the fundus of the 
eye. The ball being taken out, the conjunctiva 
and tendons are brought to a point and stitched 
together in order to make a good stump for aa 
artificial eye; compression is then made on the 
orbit, by means of cotton wadding or linen cloths 
kept wet with cold water, and a monocular band- 
age applied over all. Hemorrhage is not to be 
feared. It unfortunately happens at times that 
an artificial eye on this stump sometimes lights 
up a sympathetic ophthalmia, from the fact that 
@ portion of the cornea or the ciliary nerves may 
be retained in it; but this is a rare occurrence. 
As to the time for the operation, I think the best 
authorities unite in urging its early performance; 
if sympathetic inflammation has made its debut 
in the sound eye, the chancesare that little bene- 
fit will result ; still, even then, the patient should 
be given a chance, for the removal of the source 
of irritation may, perhaps, suffice to stop the 
mischief threatened. Unfortunately patients are 
too often urged to wait, Micawber-like, for some- 
thing to turn up, and when, alas, that something 
does turn up, it is too late to prevent to al 
blindness. The performance of an iridectomy is 
a perfectly useless measure, and is not to be con- 
sidered in connection with this disease, 

Note, ten days later.—An interesting feature in 
this case was the ecchymosis which followed in 
the sound eyelids, and was possibly due to 
vomiting from ether, beginning on the fourth 
day after the operation. It began on a spot cor- 
responding with point of origin in the right lids, 
and om around and resembled accurately the 
ecchymosis in the lids of the eye operated upon. 
No further involvement has taken place. The 
patient has suffered no pain, and but slight incon- 
venience; the vision in the remaining eye is nor- 
mal. He was discharged from the house with in- 
structions to return in one week’s time, when we 
will begin the process of hardening the stump pre- 
paratory to inserting an artificial eye. 1 sarel 
allow the introduction of an artificial eye until 
one month has elapsed from time of operation. 
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An Endemic of Paraplegia Among Chinese Coolies. 


Dr. H. N. Vinzberg, of Waiohina, Sandwich 
Islands, reports, in the Canada Medical and Sur. 
gical Journal, for November, 1881, the appear- 
ance of a peculiar disease among the Chinese 
laborers on the several sugar plantations on the 
islands. Of about three hundred coolies employed 
on the plantations which Dr. V. attends, fully 
seventy-five have been attacked. The disease 
often sets in suddenly, the Chinamen dropping 
down in the field unable to stand. Sometimes 
the patient’s walk is not unlike that of locomotor 
ataxia when the ataxic muscles are beginning to 
show signs of motor paralysis. The leg and foot 
are raised high, brought forward slowly and ap- 
parently with an effort, and the whole length of 
the sole touches the floor at once in completing 
the step. He walks with his legs wide apart. 
The muscles feel firm to the touch, and on being 
tightly grasped by the hand the patient calls out 
with pain. Tactile sensibility is not impaired, 
and reflex power is normal. Pain is first referred 
to the region of the knees and afterwards vaguely 
to the thighs and legs, but most frequently to the 
calves only. No pain whatever is referred to 
the spine, and hard knocks with the knuckles 
over the spines of the vertebre elicit no cry of 
pain. Power over the sphincters of the rectum 
and bladder is retained to almost the very last. 
The bowels are usually costive ; the appetite is 

od, and the tongue may be clean or slightly 

urred. The pulse is frequently from 90 to 110 
per minute, and is rather small and compressible. 
The urine is clear, moderate in amuunt, and free 
from albumen. The case may terminate in one of 
three ways: death, recovery,or pass into achronic 
state. In most of the cases ending in death, the 
paralysis rapidly extends upward, invading the 
whole muscuiar frame, the muscles quickly atro- 
phy, and the patient dies asphyxiated, from pa- 
ralysis of the respiratory apparatus. About 30 
per cent. came under this head, and in the 
greatest number of cases it took place between 
the third and fourth week. Owing to the super- 
stitions of the Chinese about the dead, the doctor 
has only been able to hold one post-mortem. In 
that case the lungs, liver, kidneys, spleen, stom- 
ach and bowels appeared normal. The mitral 
vaives were thin and small, but showed no signs 
of inflammatory changes. 

Recovery takes place at a variable period, but 
most often in from three to four weeks, and is 
liable to be interrupted by several relapses, each 
of which last from three to four days. 

As regards the etiology of this disease the au- 
thor thinks ‘* Chinese habits,’’ masturbation, etc., 
with overcrowding and want of proper ventilation, 
act as predisposing causes. He also states that 
the diet of coolies consists of rice, peanut oil, bad 
pork, and semi-putrid sausages. It is more than 
probable that the putrid meat is the chief cause. 
as it has been known to produce similar disturb- 
ances in Europeans. Moreover, on one planta- 





tion, where beef rations were given fresh from 
the commissariat, no case had occurred. But 
some time after, while one of the directors was 
on a visit to the plantation, the Chinese laborers 
petitioned him to have their beef rations ex- 
changed for its value in money, which was 
granted to them. They began to indulge freely 
in their favorite dish, putrid sausages and pea- 
nut oil, and in less than three weeks from that 
date there were no less than thirty cases on that 
plantation. Again, as soon as the money system 
was put a stop to and vegetables added to the 
rations, we had no fresh cases. Connected with 
the plantations are several small planters who 
plant corn on shares. They also employ chiefly 
Chinese coolies, who as a rule have always some 
vegetables which they grow themselves, and they 
got their rice and beef served out to them by the 
planters themselves. None of the planters’ 
coolies have been affected by the disease. 

The treatment employed consisted in a generous 
diet, with vegetables— particularly cabbage ; bet- 
ter ventilated and roomy quarters, and stimulants 
in those cases with a feeble circulation. Stimu- 
lating liniments to be well rubbed into the para- 
lyzed limbs, and where the paralysis showed no 
signs of extending, strychnia and electricity. It 
is no more than just to say that where this course 
of treatment was followed out, even if only in 
part, there the percentage of the cases of recov- 
ery was the highest. 





On the Complications of Leprosy. 


Among the more important complications of 
leprosy, according to Dr. Henry Dickson Bruns, 
of New Orleans, in his valuable paper entitled 
‘*A Clinical Study of Leprosy,’’ published in the 
Archives of Medicine, for 1881, are bronchitis, 
indigestion and diarrhoea, which, the author says, 
are indeed so common that they may rather be 
styled accompaniments than complications of the 
disease. The bronchitis of chronic and persist- 
ent type is due to congestion, or to the breaking 
down of tubercles in the mucous membranes of 
the tubes. The colliquative- diarrhoea may be 
the product of the same causes, or result, as does 
the indigestion, from the vitiated condition of the 
blood and the depression of the general health. 

Albuminuria is probably, in the majority of 
cases, due to the invasion of the kidney by the 
morbid process. 

Leprosy predisposes to other affections of the 
skin. Eczema, elephantiasis Arabum (in coun- 
tries where it is endemic), herpes zona, impetigo, 
lichen, molluscum fibrosum, pityriasis, and sca- 
bies are all on record as complications. ‘These 
are worthy of note, for they may, by modifying 
the appearance of the disease, obscure the diag- 
nosis. Especially is this true of scabies. Indeed, 
the peculiar changes produced by the presence 
of the acarus in a leprous skin, led several excel- 
lent observers to mistake the nature of this com- 
plication, and to declare it an eruption peculiar 
to leprosy, or, at least—a later opinion—a form 
of itech found under no other circumstances. 
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Owing to the state of the skin, the parasite thrives 
exceedingly well, and small lumps, consisting of 
masses of thickened epidermis, and countless 
numbers of the dead insects, are seen upon the 
hands and other portions of the body. 

This disease does not protect against the ex- 
anthemata. Cases of variola and varicella have 
occurred in the persons of lepers in the hospitals 
at Bergen. Dr. Kaposi quotes from Lawrence 
(Jour. Cut. Med., vol. 1, No. 2, 1867) a case in 
which measles supervened during the progress of 
tubercular leprosy. Dr. J. H. Bemiss also gives 
us to understand that smallpox attacks lepers, 
and that vaccine matter readily ‘‘ takes ’’ on them. 

Syphilis is only too often found as a coexist- 
ing plague in Norway, Sweden, the Hawaiian 
Islands, and other countries. 

Lepers are said to be very susceptible to the 
influence of cold, and improper food, which ren- 
ders them especially liable to phthisis, erysipelas 
and nephritis. 

According to Dr. Enders, leprosy in women 
is usually kept in abeyance so long as menstrua- 
tion is regularly performed, but the least disturb- 
ance of this function may precipitate or aggra- 
vate, should it already exist, the disease. This, 
however, is a post hoc propter hoc argument, and 
it appears to me more than possible that the dis- 
turbance of menstruation is rather, as in tuber- 
culosis, an early signal of the approach of a grave 
constitutional disease. 

Lastly, hepatic disorders may arise, in hot cli- 
mates, toward the end of an attack. 





Aspiration of the Bowels in Peritonitis. 


A successful instance of this measure is re- 
ported by Dr. D. M. Williams, in the Dublin 
Journal of Medical Science. The patient was a 
boy of thirteen. We quote the most interesting 
part of the history :— 

His condition was now alarming; the pulse 
was, for the first time, irregular and compres- 
sible—144 to the minute; breathing very shallow ; 
eyes sunken; cheeks hollow; tongue dry; con- 
stantly moaning with pain—evidently dying. He 
placed his hand on the epigastrium, and said the 
pain was smothering him, no doubt from pressure 
upward of the diaphragm interfering with the ac- 
tion of heart and lungs. The abdomen was arched 
from the xiphoid appendix to pubes, the least 
attempt at percussion causing great agony. Had 
not passed water since the 7th. 1 determined to 
aspirate him, and passed the finest needle into 
the transverse colon, and on turning the tap a 
= quantity of flatus rnshed through, followed 

y three ounces of fluid feces, which gave him 
great. relief, but did not perceptibly diminish the 
size of the abdomen. Fearing the needle. was 
blocked, I withdrew it, and found such wasnot the 
case. I had evidently emptied this portion of the 
colon. Having washed the needle, I pierced the 
ascending colon ; another rush of flatus took place, 
followed by eight ounces of feces. I repeated 
the operation on the descending colon, with the 
same result. There was now very decided dimi- 
nution of distention and relief of pain: still he 
complained bitterly of a spot just below the navel, 
which was quite tympanitic. Taking care to 
avoid the bladder, I pierced probably the ileum ; 


Periscope. 





13 


more flatus escaped, with about half.an ounce of 
fluid feces. He was now much relieved ; pulse 
had fallen to 96; breathed deeper. 10 p.m: 
Much the same as after the tapping; expression 
of face less haggard; pulse 120, full and soft: 
temperature 102° ; passed water freely, and with: 
out pain, an hour after the tapping. To take 
pulv. Doveri, gr. 10,h. s. From this time his 
progress toward recovery was steady. 





Antiseptic Treatment of Abscess. 


Dr. Lucas Championniére recommends, in the 
Union Médicale, the following procedure :— 

Before opening an abscess, in whatever region 
it may be placed, we should carefully wash the 
skin, especially if it has been covered by a 
poultice, with a strong carbolic acid solution :— 


R. Acidi carbolici, 50 parts 
Glycerini, 76: * 
Aque, 1000 ‘* M. ° 


The bistoury should also be dipped in the 
solution. The contents of the abscess are to be 
discharged, and some of the above solution in- 
jected, care being taken that the injected liquid 
has a free issue. The end of a caoutchouc tube 
is introduced into the wound, having a thread 
attached to it to facilitate its removal, and it is 
then covered by a thick layer of charpie, im- 
prmnete® with a solution of carbolic acid twenty- 

ve parts, glycerine twenty-five parts, and water 
one thousand parts. Finally, over all is laid a 
layer of gummed silk. At the end of twenty- 
four hours the tube is removed in order that it 
may be cleansed and shortened, when it is again 
covered with the charpie moistened with the 
weaker solution. Under, this treatment the 
amount of suppuration is diminished, the red- 
ness of the wound becomes insignificant, and 
the cicatrices which result are much less appar- 
ent. Dr. Lucas recommends this procedure es- 
pecially in abscess of the breast. 





How to Use the Bromides. 


Tn an article on the above subject, which ap- 
peared in the Journal of Nervous and Mentai 
Disease, for July, 1881, Dr. Geo. M. Beard, who, 
as we all know, is an advocate of heroic (80 to 
100 grains or more) doses of this drug, says: 

In epilepsy, the necessity of giving doses of 
considerable size is recognized more and more ; 
but it is not generally allowed, even by neurolo- 
gists, that in neurasthenia or hysteria doses of 
even greater size are admissible, proper, and 
necessary, if we would get the results we seek. 

In many cases a single large dose of bromide, 
say one hundred or one hundred and twenty 

ains, or even a larger amount, given in a tum- 

ler of water, may be sufficient of itself, without 
any repetition, in any quantity, to break up an 
attack of hysteria, or sick headache, or sea-sick- 
ness; whereas, the same case in the same con- 
dition, treated by divided doses of the same rem- 
edy, might not be affected at all. 

It sometimes seems to be necessary to over- 
whelm the nervous system with the sedative ef- 
fects of the bromide, in order to get bromization. 
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Although no fatal cases have occurred from 
these immense doses, dangerous symptoms have 
been produced by a single dose of one hundred 

ins. Patients taking bromides should, there- 
ore, be closely watched, and if the medicine has 
to be continued for any length of time, it should 
be alternated or combined with tonics, as nux 
vomica, or, in some cases, ingluvin and arsenic 
in small doses, to act on the stomach. 





Hints for the Diagnosis of Ovarian Tumors. 


Dr. A. Macdonald gives the following hints in 
the Edinburgh Medical Journal for November :— 

1. Pregnancy.—The possibility of pregnancy, 
the signs and symptoms of pregnancy, and wait- 
ing if in doubt, place the diagnosis beyond pos- 
sible mistake, with a fair measure of care. 

2. Fibroid.—A large fibroid with solid walls, 
leading to general enlargement of the uterus, is 
easily diagnosed. The increased length which 
the sound enters, the fact that the uterus moves 
with the sound, the peculiar feel of the uterus, 
and the nearly constant menorrhagia, suffice to 
keep the diagnosis correct. It is quite common 
to hear a bruit in a case of uterine fibroid; only 
in vascular sarcomata is such audible if the tumor 
is ovarian. But much greater difficulty is ex- 
perienced in cases of fibro-cystic tumors con- 
nected to the uterus, with or without pedicle. In 
that case we must try to ascertain whether the 
tumor is connected or disconnected with the 
uterus. Then the cyst of a fibro-cystic tumor 
may be tapped, when we expect to find only a 
thin fluid of great density, with some blood- 
corpuscles, and possibly some non-striped muscu- 
lar fibres. But in those cases it is cften found 
that only an exploratory incision can determine 
the diagnosis with accuracy. 

8. Renal Cysts begin below the false ribs and 
extend downward and forward. They have a 
line of resonance between them and the liver, 
due to the transverse colon, which is of value, as 
showing they are not of hepatic origin, and when 
aspirated they contain urea. Usually accompany- 
ing such there are urinary symptoms, but not 
always. 

4. Ascites exhibits the characters of free 
motion of fluid in an imperfectly filled cavity. 


Accordingly, when the patient lies on her back. 


the abdomen is flattened anteriorly, the flanks 
give a dull note, and there 1s clearness round and 
above the umbilicus. With change of the pa- 
tient’s position the areas of resonance alter. 
Thus, if the patient is turned on her left side, 
the right flank gives a clear note, and vice versa. 
In case of tapping an ascites the thick gelatinous 
fluid characteristic of ovarian tumor is never ob- 


tained. 

5. Hydatid Cyst of the Liver.—In this case 
the tumor grows from the liver, distending first 
the distance between the ensiform cartilage and 
the umbilicus, the reverse of an ovarian cyst. 
Again, tapping and discovering acepbalocysts in 
the fluid is convincing evidence of the true nature 
of the tumor. 

6. Hysterical Abdominal Distention, com- 
monly known as spurious pregnancy, need deceive 
no one, as the percussion is uniformly resonant, 
and the tumor disappears under chloroform. 
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The Efficacy of Croton-Ciloral Hydrate. 

It is so long since we saw anything written 
about this drug that we had almost forgotten its 
existence. e, therefore, reproduce bere the 
following communication from Dr. Chas. James 
Fox, of Willimantic, Conn., to the Medical Bul- 
letin for December, 1881 :— 

For some time past I have used, with special 
efficacy, croton-chioral hydrate in nearly ail the 
cases which have recently come ander my obser- 
vation, of facial neuralgia (some seventeen in all), 
and my experience in successfully treating the 
affection by means of the drug have led me to 
give the results of my observation to the profes- 
sion. I generally prescribe a full one in this 
class of cases :— 


R. Croton chloral hydrate, ij 
Glycerine, ; 
Aqua fontana, q. 8. Ziv. M. 
Fiat solutio. 

Sie.—Ter in die. 

In ordinary cases I give a teaspoonful three 
times a day. If the symptoms are quite urgent, 
I give a teaspoonful every two hours, until the 
pain is relieved. In hysteria, especially when 
convulsions come on, it is specially valuable. 
My opinion is that the drug, in small doses, pro- 
duces, first,a neesthesia of the head before the rest 
of the body is affected. In large doses, the hyp- 
notic effect is marvelous. Suffice it to say, its 
beneficial value is to be seen in all painful affec- 
tions of the head, in just such cases. I have ob- 
served its efficacy as a therapeutic and remedial 
agent. Permit me to add, its primary action is 
clearly marked in producing anesthesia of the 
head, and only after this does its influence ex- 
tend to the organs of the body. Finally, its true 
value can only be weighed, not by individual ex- 
perience, but by the general verdict of the pro- 
fession. 





REVIEWS AND Book NOorTICcEs. 
NOTES ON CURRENT MEDICAL LITER- 
ATURE. ° 


——‘‘Nihbilism in Medicine,”’ is the subject of 
an address delivered before the N. H. Medical 
Society, June 21, 1881, by Dr. D. W. Jones, 
of Portsmouth. It comesto usina reprint from 
the Society Transactions. 

——lIn a reprint from the New York Medical 
Journal and Obstetrical Review, for November, 
1881, Dr. James S. Green gives the history of a 
case of chronic club-foot successfully treated 
without tenotomy, by continuous extension and 
stretching. 

——Godey’s Lady’s Book for January, 1882, 
contains, besides the latest fashions, a large 
amount of interesting reading matter, a beauti- 
ful song, with music, entitled ‘‘ Birds in the 
Night,’’ and a fine engraving representing Quen- 
tin Durward supporting the Countess Isabelle 
across the Courts of the Castle of, Schonwaldt. 
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BOOK NOTICES. 


Die Krankheiten des Obres und deren Behandlung. 
Von Dr. Arthur Hartmann, Aurist, of Berlin. 
Mit 34 Holzschnitten. Kassel: Verlag. von 
Theodor Fischer. 1881. 

The Diseases of the Ears and their Treatment. 
By Dr. Arthur Hartmann. 8vo, with 24 illus- 
trations. pp. 212. 
This volume has, according to the author, been 

written for the medical profession at large, not 

. for the specialist, and contains a well digested 
statement of the diagnosis, prognosis und treat- 
ment of diseases of the ear, with the most recent 
and positive views, avoiding all uncertain and 
doubtful matters that are still sub judice. The 
author of this work is well known as one of the 
youngest of the prominent writers on the subject 

of diseases of the ear, and yet he has written a 

number of valuable monographs on various in- 

teresting subjects pertaining to this special depart- 
‘ment of medicine. 

The work is evidently intended as a convenient 
handbook for the medical student, from which 
he can, at a glance, obtain the most recent modes 
of treatment freed from all matters of contro- 
versy, which, as a rule, take up much valuable 
space in the works of some of the older German 
writers. In the preparation of the work our 
author has availed himself chiefly of the labors 
of his countrymen, ‘‘ V. Tréltsch,’’ ‘‘ Politzer,’’ 
‘** Urbantschitsch ;’’ but very few of the English, 
American, or French writers are even referred to. 
We are, however, pleased with the work, and 
give Dr. Hartmann credit for the care and space 
which he has devoted to the therapeutic portion 
of the subject, which is usually made subordinate 
to the other departments. 

The introductory seven pages are devoted to 
an historical account of the ear and its diseases, 
and is very pleasant reading, giving, asit does, the 
early rise and progress, and some of the very odd 
remedies employed for deafness, ete., concluding 
with full credit to ‘‘Itard and Deleau, of France,’’ 
Wilde and Toynbee, of England, and Lincke 

‘and Kramer, of Germany, as the true pioneers 
in the scientific knowledge and treatment of the 
diseases of this portion of the human body. 

‘‘ The recent recognition of the common ground 
occupied by aural therapeutists and medical 
practitioners widens the field of otology, and 
brings the principles of our practice strictly with- 
in the domain of general surgery, and relieves 
them from the ignorant imputations of those mis- 
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had to be borne with while the etiology and 

pathology of the obscure affections of this intri- 

cate organ were being unraveled by the pioneers 
in otological science. 

‘* Thanks to the genius and labors of such men 
as Politzer, Lucca, Gruber, Weber. Liél, Volto- 
lini, Lowenberg, Schwartze, Mayer, and many 
others on the continent, to Hinton, Cassells, 
Jones, Woakes and Dalby, of England, and such 
workers as Turnbull, Burnett, Roosa and Green 
in the United States, otology has emerged, 
and can bear, equally with its sister sciences, 
laryngology and ophthalmology, the light of 
criticism.’’* | 

Bat to resume the further examination of the 
work before us, we find chapters first, second, 
and third, are devoted to the Diagnosis, Sympto- 
matology and Therapeutics, of the Ear. While 
chapters four, five, six, seven, eight, nine, and 
ten .enter into the consideration of the diseases 
of the auricle and meatus. Then follow in order 
the membrana tympani, middle ear, nervous ap- 
paratus, and internal ear, concluding with trau- 
matic affections and deaf-muteism; this latter 
affection being briefly treated, as our author has 
written a full and comprehensive treatise on this 
obscure and important subject. The printing of 
the work is beautiful and clear, and in the Ro- 
man type, while the wood cuts, binding, etc., 
are highly creditable to the publishers. 

The Opium Habit and Alcoholism. A Treatise on 
the Habits of Opium and its Compounds; Al- 
cohol; Chloral Hydrate; Chloroform; Bro- 
wide of Potassium and Cannabis Indica: In- 
cluding their therapeutic indications, with 
suggestions for treating various painful com- 
plications. By Dr. Fred. Herman Hubbard. 
A. 8. Barnes & Co., 111 and 118 William Street, 
New York. Cloth. 8vo. pp. 259. 

After a somewhat sensational depiction of the 
‘* rare and pleasing sights’’ passing before the 
‘* waking dreamer,’ whose mind, inspired by 
opium, is being ‘‘ gently carried through fairy 
lands,’’ enjoying sensations which in their‘‘volup- 
tuous delights ’’ surpass all others, as well as 
of the ‘‘ horrible sufferings endured by the con- 
firmed opium eater,’’ the author gives the history 
of a number of cases, more entertaining than in- 
structive, illustrative of his method of treatment, 
which consists in the gradual withdrawal of the 
morphia and the substitution of extract of can- 
nabis indica until the crisis comes, over which 
the patient is carried by means of tonics and 
baths. He relates a case of opium habit ac- 





named general surgeons whose sneers at otology, 
as a purely empirical department of surgical art, 
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quired in utero, which came under his care when 
the child was twenty-six hours old. He began 
treatment by administering three drachms of | 
paregoric daily, gradually reducing the dose until 
a cure was effected. We certainly fail to see the 
wisdom of selecting an alcoholic preparation con- 
taining so minute a quantity of opium, unless 
alcohol . was especially indicated. In treating 
dipsomania, alcoholic preparations of cinchona | 
rubra, cannabis indica, capsicum and ginger, 
form the chief ingredients of his prescriptions. 
He alse recommends, as an infallible remedy, the 
thorough seasoning of all foods with a mixture 
composed of two ounces of whisky, one ounce 
each of sherry, port, lager beer, cider and cham- 
pagne, two drachms of gin and one of rum. The 
chloroform habit, says he, is usually acquired by 
its use in labor. To remove the necessity of 
anesthetics in the lying-in room, he recommends 
that pregnant women should avoid all foods con- 
taining bone- forming elements, in order to starve 
the foetus and render its framework yielding and 
pliable. We have said enough to show the gen- | 
eral character of this work. While confined to 
the professional reader its teachings can do no 
harm ; to the general public they would not only 
be misleading, but even dangerous. The printing | 
is exceedingly bad and the orthography worse. 

A System of Surgery, Theoretical and Practical. 
In Treatises by Various Authors. Edited by | 
T. Holmes, m.a., Cantab., Surgeon and Lec- | 
turer on Surgery at St. George’s Hospital, etc., | 
etc. First American from Second English 
Edition, thoroughly Revised and much En- 
larged. By John H. Packard, a.M., M.p., Sur- 
geon tothe Episcopal and St.J oseph’s Hospital, 
Philadelphia. Assisted by a large corps of the 
most eminent American surgeons. In three 
volumes, with many illustrations. Vol.11, 
Diseases of Organs of Special Sense ; Diseases 
of Circulatory System ; Diseases of Digestive 
Tract; Diseases of Genito-Urinary Organs. 
Philadelphia: Henry C. Lea’s Son & Co. : 
1881. 8vo, pp. 1063. 

This volume is divided into four parts, as indi- 
cated in the title page. Nineteen subjects are 
treated of, some of them very exhaustively. Thus 
one hundred and seventy-one pages are devoted to 
diseases of the eye, and the subject illustrated 
with numerous wood-cuts and three beautifully 
colored chromo-lithographic plates. Diseases of 
the other organs of special sense likewise receive 
more attention than is usual in works on surgery. 
Part 11, on diseases of the circulatory system, is 
especially interesting, on account of the fullness 
with which aneurisms are treated of, the methods | 
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devised for their cure described and reference to 
numerous cases given. Parts 111 and Iv, which 
treat of diseases of the digestive tract and of the 
genito-urinary organs respectively, are very fair 
representations of our knowledge at the present 
day. In other respectse—the mechanical execu- 
tion of the work, illustrations, etc.—what we said 
of the first volume applies equally to this. 

The Nurse and Mother; a Manual for the Guidance 
of Monthly Nurses and Mothers ; comprising 
Instructions in regard to Pregnancy and Pre- 
paration for Childbirth, with Minute Direc- 
tions as to Care during Confinement, and for 
the Management and Feeding of Infants. By 
Walter Coles, M.D., a. Physician to 
St. Ann’s Lying-in Asylum, St. Louis, Mo. 
J. H. Chambers & Co., Chicago, IIl., St. 
Louis, Mo., Atlanta, Ga., 1881. Cloth, 8vo, 
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author’s chief object in preparing this 
little manual has been to elevate the nurse above 
the old superstitions of the lying-in room, by im- 
parting to her satisfactory information concern- 


| ing all that is necessary for her to know and to 


do in her capacity as such. The ‘‘ old and expe- 
rienced ’’ nurse who has not received the proper 
training is certainly the most unfit and useless 
person in a lying-in room, and we sincerely hope 
that this book will be carefully studied by those 
who intend to fit themselves for this important 
calling. They would then anderstand the proper 
relations between nurse, patient and physician, 
and havea sufficient knowledge of pregnancy and 
labor, together with such accidents as may occur, 
hemorrhage, etc., calling for immediate meas- 
ures, to act intelligently, if the medical attendant 
be absent, and be of valuable assistance if pres- 
ent. The management of the child also receives 
full attention, and the work seems in every way 
well adapted to the purpose for which it has been 
written. 

Walsh’s Physician’s Combined Call-Book and Tablet. 
Seventh edition. Published by Ralph Walsh, 
M.D., 832 C street, Washington, D. C. -Price 
$1.50. 

Arranged very much on the plan of other 
similar books, and containing a large amount of 
such information regarding doses, poisons and 
antidotes, formule for hypodermic injections, 
inhalations, suppositories and pessaries, period 
of teeth cutting, disinfectants, urine analysis, 
post-mortem examinations, medico-legal exam- 
inations, treatment of asphyxia from drowning, 
incompatibles, the pulse, metric weights and 
measures, etc., etc., as the practitioner may 
want to look up at a moment’s notice, Walsh’s 
Call Book will be found admirably adapted to 
the wants of the profession. It is handsomely 
bound in red morocco cover. 
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A REVIEW OF A YEAR’S WORK. 

At the opening of the New Year it has been 
our custom to cast a retrospective glance at the 
original articles of chief moment which have ap- 
peared in the columns of the Reporter during the 
preceding twelve months. The custom is a good 
one, as it serves to recall to many readers what 
has escaped their memory and what they may be 
glad to turn to again. 

Glancing over the numbers for 1881, the eye 
is attracted by the numerous contributions on 
the practical aspect of clinical medicine. We 
believe no journal in this country could show a 
richer list. Early in the year two series of arti- 
cles attracted especial attention. The one was on 
endocarditis and allied conditions, by Dr. ALonzo 
Cuark. of New York, the other, on pneumonia 
and its treatment by venesection, by Dr. Hiram 
Corson. The latter prompted numerous replies 
and discussions in the various journals and at 
many societies. The treatment and varieties 
of nasal catarrh elicited several articles, by Drs. 
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C. 8S. Turnsutt (Feb. 19th), Gustixe (Feb. 
26th), and Barton (April 19th), the latter advo- 
cating the advantages of medicated gelatine. The 
employment of colchicum in acute rheumatism 
was set forth by Dr. Farnsworts (July 2d), and 
the disease itself discussed by Dr. Horner (March 
19th). Dyspepsia from nervous organic causes 
was the subject of several articles, by Drs. Cran- 
DALL (May 14th, July 8d) and Bicetow. The 
indications and abuses of chloral hydrate and 
opium were set forth in a number of contribu- 
tions by Dr. Kane (January 29th, May 14th, etc.) 
Souwers (Nov. 12th, etc.), and other writers. 
The papers of Dr. Hitt, on headache (July 23d), 
Stone on reetheln (April 30th), Bex. on malaria 
(Feb. 5th), Lee on the Swedish movement cure 
(Feb. 19th), and especially the careful study of 
the cause and character of the diphtheritic poison, 
by Dr. Everett (August 20th, 27th), will not have 
passed from the memory of readers. 

The Diseases of Children have been discussed 
in various able essays, of which we mention that 
of Dr. Morris, on incontinence of urine in boys 
(June 11th), Dr. Reep, on icterus neonatorum 
(March 26th), Dr. Simon on typhoid fever in 
children (March 12th), etc. 

Turning to Gynecology and Obstetrics, we 
select as specially noteworthy, Dr. BevEeRLy 
Co.e’s paper on the mechanical treatment of 
uterine displacements (June 4th), Dr. Woopwarp 
on coccygodynia (Oct. 8th), Dr. WaTHen on 
vesico vaginal fistula (Feb. 12th), Dr. Watiace 
on the use of the forceps (April 2d), Dr. Sackerr 
on post-partum hemorrhage (Jan. 22d), Dr. 
Davis on placenta previa (August 13th), Dr. 
Stone on the management of the perineum in 
labor (Dec. 3d), ete. 

In the domain of Surgery the question of fixed 
dressings was well set forth by Dr. Souwers (Jan. 
8th), and that of water dressings by Dr. BoyLanp 
(Oct. 28d). The prevention of vesical calculus 
was suggested by Dr. Ross (Sept. 10th), and the 
treatment of hydrocele explained by Dr. Wicur 
(Dec. 3d). On the specialty of the eye, we have 
had articles by Dr. Scuet., who described that 


peculiar disease, ‘‘autumnal conjunctivitis ’’ 
| (Nov. 5th), Dr. Lanpessenrc on glaucoma (Feb. 
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26th), Dr. Oxiver, and others; while of articles 
on aural subjects, we must not fail to refer to the 
curious observations of Dr. C. 8S. Turnsvuui, on 
the penetration of a lumbricus into the middle 
ear, and its results (July 9th). 

In what relates to Statistical and State Medi- 
cine, the first number for the year contained a 
valuable study of the relation of sex to consump- 
tion, by Dr. Sozinskey, bringing forward some 
entirely new facts in this connection. The hy- 
giene of old age was well set forth by Dr. Vance, 
(April 16th), and that of infancy, by Dr. Boysen, 
(October 8th). The two curses of modern society, 
syphilis and drunkenness, have had ample atten- 
tion. The lecture of Dr. Fournier, on syphilis in 
married life (January 22d), can justly be styled 
startling, and should give all the more weight to 
Dr. Swayze’s suggestions (August 20th), for the 
protection of the community against this fell de- 
stroyer. As to drunkenness, the vivid pictures 
in Dr. Croruers’ studies of inebriety (February 
5th, May 7th, September 24th, etc.), Dr. Hatto- 
RAN’S paper on dipsomania (March 26th), and 
Dr. Encet’s, on chronic affections of the liver 
and stomach in drunkards (June 4th), show some 
of the terrible effects of this widespread vice. 

This is but a hasty glance at a small part of 
the instructive original matter we have laid be- 
fore our readers. We have not space to refer to 
the many lectures, hospital reports, and corres- 
pondence, that also contain much that is new and 
useful. 

During the year, we have had translated a 
number of lectures from the most distinguished 
French and German clinical teachers, and we 
have reason to believe they have been well liked 
by most readers. Their themes have been prac- 
tical, aiming to aid the general practitioner. 
Thus we may name Wess on tetany (May 28th), 
Harpy on cirrhosis of the liver, BerreLHEIM on 
tenia (May 7th), Cuarcor on albuminuria (April 
9th), etc. It is our intention to continue these 
carefully selected translations from time to time. 

They have by no means excluded American 


lectures. Of these we have given a large num- 
ber, by Drs. Perper, Goopett, CiarK, MILLs, 
WartHeN, Bett, etc., besides numerous strictly 
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clinical addresses by the most eminert teachers 
in all branches. 

The department of Special Reports, which 
we introduced at the beginning of the year, has 
been steadily maintained, and many readers 
have expressed their satisfaction at this method 
of presenting a survey of recent progress in the 
various specialties of our science. They will be 
continued as heretofore, and every effort will be 
made to render them full and accurate. 

Such is an incomplete review of the two vol- 
umes we have laid before the readers of the 
Reporter in 1881. We have to thank the pro- 
fession for its steady support of our endeavors 
to furnish the best matter in the best shape. It 
is easy to put out a journal with long reports and 
numerous extracts; our effort has been to con- 
dense and abbreviate. Beyond a certain size, a 
journal becomes cumbersome and unattractive. 
Such, now, are several of the English weeklies, 
and such seems the ambition of some in America. 
It will not be that of the Reporter. 


a 


NoTEs AND COMMENTS. 


Mutilation of the Ovary in Situ. 


Dr. N. M. Johnson, of Durham, N. C., re- 
ports, in the North Carolina Medical Journal, the 
case of a lady, aged thirty-five, who was suffering 
with severe neuralgia of the right ovary, for 
which, after all medicinal treatment had failed to 
give even temporary relief, it was decided to per- 
form ovariotomy. An incision six inches and a 
half in length was made in the mesian line. 
Finding the organ firmly adherent to the back ; 
near the upper right side of the sacrum, and fear- 
ing to break up so extensive an adhesion, and 
being farther unable to use knife or ligature in so 
confused a space, it was decided to destroy the 
vitality of the diseased ovary by mutilating it 
with thumb and finger nail, which was effectually 
done and the mutilated organ left in situ. Its 
size was very little larger than an almond. After 
this the cavity was cleaned with carbolized spray, 
intestines replaced, and with needle and well 
waxed cord about seven sutures were taken thrcugh 
the whole thickness of the wall, including vhe 
peritoneum, and between the stitches, if any 
gaping, a narrow strip of plaster. A soft cotton 
rag wet in the carbolized water was placed over 
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the wound, and directed to be changed every 
thirty minutes. 

The next morning the temperature was 101°; 
pulse 104. Liquid food was ordered to be given 
pro re nata; the carbolic cloths kept strictly up ; 
and thirty drops of laudanum to be given three 
times daily. 

The temperature and pulse rate increased 
gradually up to the fifth day, when they were, in 
the morning, temperature 108°, pulse 124; in 
the evening, temperature 103.5°, pulse 130. 
Then, with fluctuations, they gradually came 
down to normal on the eighteenth day. 

On the twelfth day the opium was suspended, | 
and an enema of warm water induced a tolerably 
free evacuation of the bowels. 

On the sixteenth day the sutures were removed 
and the adhesive strips depended on for keeping 
the wound together, after which there was some 





little febrile action and pain. 
The operation appears in every way to have | 
been a success. 


Sulphurous Acid in the Treatment of Diphtheria. | 


Dr. H. P. Yeomans, of Mount Forest, Ont., 
states in a communication to the Canada Lancet, 
Dec. 1, 1881, that in the treatment of diphtheria. 
which has been prevailing to a great extent in 
that locality since the first outbreak of it in an 
epidemic form in 1878, he has found a mixture 
of sulphurous acid and glycerine, equal parts, 
administered in doses of ten or twenty drops 
every hour or half hour to be most efficient. In 
addition to this he gives a solution of tincture of 
iron and chlorate of potash (to which, in some 
instances, quinine is added), every three or four | 
hours. 

The temperature of the room should be uni- 
formly kept at 80°, and the air rendered moist 
by evaporating water continuously. 

For the complication of croupy symptoms | 
(diptheritic croup), he uses inhalations of car- 
bolic acid and iodine. 

He objects to using the brush in applying any 
remedy to the throat, and regards glycerine as 
the best article in which to administer sulphurous 
acid, because it is soothing and forms 4 pro- 
tective covering over the tender diseased sarface 
of the throat. When given in ten or twenty 
drop doses, it retains the sulphurous acid in the 
fauces, so that its specific effects may be ob- 
tained. This mixture frequently repeated and 
given without any water, is constantly retained, 
and acts remedially in the throat. As sul- 
phurous acid is very volatile, it penetrates the 
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nasal: passages, operating there also quite as 
efficiently. 


Ou the Indications for the Use of Morphia in 
Puerperal Eclampsia. 


Dr, L. McFarlane, of Toronto, who has found 
morphia, administered hypodermically, to be a 
most efficient remedy in the treatment of puer- 
peral convulsions, gives, in the Canadian Journal 
of Medical Science, for December, 1881, his rea- 
sons for regarding it as especially indicated in 
this disease. He first points out what he regards 


| asthe true cause of the convulsions, viz., anemia 


of the brain, with increased irritability and gene- 
ral exhaustion of the entire nervous system, re- 
sulting from the disturbance of the circulation 
produced by the increased labor required of the 
heart in carrying on the feetal circulation. In 
morphia we have a drug which produces an in- 
creased flow of blood to the nerve centres, and 
by its soporific effect allows the brain to rest 


| while increased power is gained to carry on the 


|mervous functions of the body. The control 
| which morphine exercises over the disease, both 
in the preliminary stage as well as when the con- 
vulsions actually set ia, is 30 prompt and decis- 
ive, he says, as to convince the ‘most skeptical 
after having given it a fair trial. To give any 
preparation of opium in this disease by the 
stomach, he regards as of little if any use, as the 
sickly condition of the organ is such that the 
medicine is not absorbed in time to be of any 
benefit to the patient, and moreover, the remedy 
should be given early and in sufficient quantity 
(not less than from one-half to a grain) to con- 
trol the convulsions at once. 


| Treatment of Wounds from Supposed Rabid Dogs, 


No. 16 of the Progrés Médical, contains Mr. 
Durjardin—Beaumetz’ conclusions on the above 
subject :— 

1. A person having been bitten by a mad 
dog, or by one suspected of rabies, the wound 
must first be made to bleed, then washed, and 
finally cauterized. 

2. All bites, whether trifling or serious, must 
immediately be made to bleed profusely by 
means of sufficient pressure. They must be 
washed in plenty of water, or any other liquid, 
(urine even), until cauterization can be effected. 

8. This can be made either with Vienna 
paste, butter of antimony, chloride of zinc, or a 
red hot iron, the latter is the best of all, and any 
piece of iron heated red hot will serve the pur- 


pose. 
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4. These cauterizations must reach every 
part of the wound, and their success depends 
upon the promptness with which they are ap- 
plied. Their application can be made by any 
one before the arrival of the doctor. 

5. Cauterizations with ammonia, or with any 
kind of alcohol are entirely useless. 


On the Etiology and Treatment of Tetanus. 


In a paper read before the Central Ohio 
Medical Association, and published in the Ohio 
Medical Journal for December, 1881, Dr. J. H. 
Pooley, of Columbus, gives the history of a 
number of cases of tetanus, following various in- 
juries and surgical operations. Nearly all these 
cases presented this common characteristic, that 
the wound was bathed in unhealthy discharges, 
and the Doctor believes the retention of pus in 
contact with the wound to be one of the most 
common exciting causes of this disease. He 
therefore enjoins cleanliness as a prophylactic 
measure. Under treatment he considers the 
free incision of wounds, amputation if there be 
considerable destruction of tissue, and anodyne 
and antiseptic dressings, for which purpose he 
gives preference to chloral. General treatment 
consists in absolute rest, the administration of 
calabar, which he regards as the remedy par 
excellence, to be given in full doses. Chloral 
and morphia he considers valuable adjuvants. 


Muriate of Ammonia as an Anthelmintic. — 
_ Dr. H. L. Getz, of Iowa, writes to us, recom- 
mending this product as an anthelmintic. He 
says :— 

“In prescribing it as part of a cough mixture, 
it was discovered that an anthelmintic effect was 
produced upon a child which had been taking 
the cough mixture, and feeling satisfied that if 
the mixture contained an anthelmintic, it must 
be the hydrochlorate of ammonia, I, therefore, 
resolved to test it, and have done so with good 
results. 

Dose for a child five years old, five grains, 
about .30 gram, in water or syrup, three times a 
day, before meals. 


Hot Water Injections in the Treatment of Dysentery. 

Dr. John G. Earnest, of Atlanta, Ga., gives in 
the College and Clinical Record, Nov. 15th, 1881, 
the history of three cases of dysentery, in all of 
which copious injections of hot water resulted in 
almost instantaneous amelioration of all the 
distressing symptoms, and aspeedy cure. This is 
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precisely what we might expect from hot water,the 
principle involved being identical with that so 
fully demonstrated by Emmet and others in con- 
nection with gynecology. 

Beginning with tepid water, the temperature 
is gradually increased until the limit of toleration 
is reached. In conjunction with the hot water 
treatment, the author uses ipecac in full doses 
(25 to 30 grains) and small doses of morphia 
hypodermically. From what we know of the 
action of these remedies, we should say that in 
their judicious combination we have the best 
means of combating this often most formidable 
disease. 

Late Effects of Hereditary Syphilis on the Bones. 

It is rare that a typical case of hereditary 
bone lesion from syphilitic disease is presented. 
Such a one was, however, shown at a late 
meeting of the Manchester, England, Medi- 
cal Society, by Dr. Bury. The patient was 
twenty two. He was quite well till ten years 
old; then a skin formed over his eyes.’’ He had 
now symmetrical interstitial keratitis. A little 
later, his mouth and throat became sore; there 
was now a hole in the right arch of the palate. 
At the age of eighteen he noticed that his legs 
were swollen ; the tibiz were now greatly thick- 
ened, and pieces of bone had come away from 
the right tibia. There was a large gap in the 
rieht side of the frontal bone, from which a 
sequestrum separated a few months since. Two 
sinuses near the middle of the forehead also led 
down to dead bone. The lower fourth of the left 
femur and the back of the right ulna were thick- 
ened. The left upper incisor was absent; the 
edge of the right upper was ground down. 


Chronic General Peritonitis. 

In the December number of the New York 
Medical Journal and Obstetrical Review, Dr. 
Alfred L. Carroll records an interesting case of 
chronic general peritonitis, which seemed to 
have taken its origin in an old pleurisy on the 
left side, the inflammation passing through the 
diaphragm and causing at first a peri-hepatitis, or 
perhaps an intermediate peri-splenitis. The case 
exemplifies a condition that has been classed 
among the curiosities of medical experience, for 
chronic general peritonitis, independent of tuber- 
culosis or carcinoma, is either ignored or its ex- 
istence denied by most writers, save as a pro- 
traction of an acute purulent attack, and the few 
who recognize its existence differ as to its pa- 
thology and clinical history. 
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On Chronic Rhinitis. 

In a late thesis on this subject, Dr. Gourjon 
observes that arthritic rhinitis is very rare in in- 
fancy, less frequent in adolescence, and common 
in the adult. It is specially characterized by the 
presence at the entrance to the nostrils, of pus- 
tales very closely resembling those of sycosis or 
acne. Herpetic rhinitis, independently of the 
characteristics which are common to it and the 
other forms of rhinitis, is distinguished by an ex- 
treme tenacity and viscosity of the nasal mucus, 
‘* whitish and flabby, like a piece of albumen.”’ 

The treatment of simple rhinitis should consist 
in irrigationsof the nasal fosse ard the insufflation 
of astringent powders. 

Constitutional rhinitis, while we employ local 
treatment, demands an active intervention which 
tends to modity the general condition. 
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Mercurial Solution for Hypodermic Injections. 

M. Yvon has been guided by the theory that a 
good mercurial solution for injections should not 
exert any local action, but be absorbed as rapidly 
as possible. It should, besides, not have the 
tendency of coagulating albumen. 

The following formula gives a liquid realizing 

those requirements :— 

R. Biniodide of mercury, 1 
Iodide of potassium, 1 
Tribasic phos. of soda, 2 == f'. S6 
Distilled water, q.s. for 50 c.c. M. 

This solution gives a slight bluish tinge to red 

litmus paper, and does not coagulate egg albu- 
men. Indeed, when mixed in equal parts with 
a somewhat concentrated solution of egg albu- 
men, it prevents its coagulation by heat. 


gram = gr. 15 
sé 


= 45 


sé 


SPECIAL REPORTS. 


NO. L—THE MANAGEMENT AND DRESS- 
ING OF WOUNDS. 

No more generally interesting question in sur- 
gery can be named than that of the method of 
dressing wounds. It presents itself with the oc- 
currence of every lesion, accidental or produced 
by the interference of the surgeon. There is as 
jet far from a unanimity on the point, as will be 
seen by the references which we shall subjoin. 
Of course, the antiseptic method has the most 
advocates at the present day, and to it we shall 
give priority. 

ECONOMIC RELATIONS OF ANTISEPTIC DRESSINGS. 


Prof. Nusssaum, of Munich, in one of his lec- | Pe 


tures, has some curious observations on these 
aspects of Lister’s discoveries. We quote them 
from the Edinburgh Medical Journal :— 
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It is certainly easier and cheaper to apply a 
pad of charpie and tome adhesive plaster. The 
antiseptic dressing which a barber would apply 
under such circumstances would not, however, 
cost more than half a mark. Dressings for 
wounds have become now altogether very com- 
plicated and expensive. Formerly cheap adhe- 
sive plaster and charpie, which the ladies picked 
in their leisure hours and gave to the surgeon, 
were employed, and dressings seldom cost many 
pence. Now the annual cost of the material for 
dressings which I employ, exceeds 30,000 marks. 
There is certainly a great difference between the 
two. It is also the case that ‘an injury with the 
treatment of which a surgeon would formerly 
have been engaged for thirty or forty days, fre- 
quently heals up now in five or six days, and the 
surgeon makes very little out of it. But sur- 
geons can and may state their expenditure, and 
no medical jurist would refuse to remunerate 
more highly such speedy and effectual assistance. 
Furthermore, surgeons do not exist merely for 
the purpose of makinga comfortable income, but 
that they may render assistance to the sick and 
ocanbel “tuto, cito, et jucunde.”’ 


LISTERISM AT HALLE. 


In Prof. VoLkmaxn’s surgical clinic, at Halle, 
a strict form of Listerism is used. It is described 
in a letter to the Medical Record, as follows :— 


Before operating, the sponges are placed in a 
8 per cent. solution, as are the in-truments. 
From time to time the wound is flooded with a 
8 per cent. solution, from a small ordinary water- 
ing-pot without the sprinkler ; and the pot is held 
high above the wound, so that the stream may 
fall upon it with considerable force. The catgut 
and silk used for sutures and ligatures are kept 
on spools which lie continually in carbolic oil, 
and the ligatures are cut off and handed to the 
operator only when required. At the completion 
of the operation, after the wound has been 
thoroughly flooded and closed, a hand-spray is 
used during the application of the dressing. The 
wound is dressed first with a piece of prepared 
oil-silk protective, only large enough to cover the 
wound. Above this is placed a wad of very soft 
carbolized gauze, which is not folded, but is 
shaken apart, and made into a soft mass. An 
abundance of this is used, and then it is covered 
by an ample piece of gutta-percha protective, 
reaching far beyond the limits of the wound, and 
stifficient to render difficglt the communication of 
any discharge with the air. This is held in place 
with a carbolized gauze bandage. ll the inter- 
stices are carefully closed with wads of salicylic 
cotton, the elasticity of which tends to render 
the dressing more secure; and when complete, 
the ie though seemingly sometimes re- 
dundant, fully realizes the object for which it 
was applied—the occlusion of the wound. When 
the wounds are opened and dressed,:a simple 
hand spray is used, and the wound is thoroughly 
rinsed. For this purpose a can filled with a 3 
r cent. solution is used, having an opening in 
its side just at its lower border, to which a rub- 
ber tube is attached. This tube has a small nozzle 
which can be inserted, if n , into sinuses. 
The can is held above the head by an assistant, 
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and the water thus runs into the wound with con- 
siderable force, or by lowering it, with as little 
force as may be desired. Sponges are used only 
in the primary operations, and never in dressing 
wounds; but pledgets of absorbent cotton, which, 
after being used, are thrown away. 

A great difference in the results are claimed in 
favor of these minute precautions. 


THE PRIMARY UNION OF OPERATION WOUNDS. 


This is a result naturally much sought after by 
surgeons. A brief synopsis of the advice of two 
eminent surgeons, in papers read last August, at 
London, may be presented. 

Mr. Sampson GaMGEE believes that the most 
favorable conditions are gentle manipulation, 
drainage, dry and infrequent dressing, pressure, 
and absolute rest, insure the maintenance of ac: 
curate apposition of the surfaces and margins of 
operation wounds, and prevent the effusion and 
accumulation of fluids within and near the 

‘wound. Primary union may be favored by con- 
trol of the circulation, effected by position, elastic 
compression, and immobility. Absorbent gauze 
and cotton dressings are valuable for surface 
drainage, and, being highly elastic, facilitate 
soothing, uniform, and safe compression. Anti- 
septics, always useful in the treatment of wounds, 
are. most called for in conditions where effusion 
or accumulation of rapidly decomposable pro- 
ducts cannot be prevented by position, pressure, 
or drainage, as in the case of psoas abscess and 
empyema. 

Prof. Humpury defined the principal causes 
of failure to be the delicacy and sensitiveness of 
the tissues in infantile and early life, which ren- 
der them liable to inflammation and ulceration 
upon slight irritation; the deficiency of the nu- 
tritive energy requisite for the healing processes 
in the atonic and aged ; observed most especially 
in the lower limbs when there is disease of the 
arteries; and, lastly, the presence of foreign 
substances in the wound, especially blood or 
bloody fluid, which separates the surfaces, and 
has a tendency to decomposition. Accurate ap- 
position of cut surfaces, and prevention of the 
accumulation of bloody fluid, by non-irritant 
sutures, rest, gentle pressure, and suitable 
splints, are the best methods of securing pri- 
mary union. Effasion of blood after the stitch- 
ing up of the wound must be prevented by care- 
fully securing the vessels. Dr. Humphrey rather 
preferred the ligature to torsion, and considered 
the’actual cautery as a useful adjunct. Spong- 
ing the wound promotes oozing at the time, and 
lessens the risk of further exudation. A drain- 
age-tube should be inserted, and blood should be 
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expressed from the wound as long as it continues 
to flow through the tube after the wound has 
been stitched up. Antiseptics are considered 
most valuable under the same circumstances as 
mentioned by Mr. Gamgee. Esmarch’s band 
appeared to promote bleeding from cut surfaces 
soon after its removal, but to lessen the risk of 
further effusion. 
INTRA-PERITONEAL WOUNDS OF THE BLADDER. 


These extremely dangerous lesions have been 
experimentally studied by Dr. Vincent, an ab- 
stract of whose investigations we find in the 
Medical Times and Gazette, Oct. 22d. The re- 
sults may be summed up as follows :— 


Immediate union has been obtained in all 
kinds of wounds of the bladder when the suture 
has been immediate. Treatment (opening the 
belly, suture of the bladder, removal of urine 
and extravasated blood from the abdominal 
cavity, with subsequent suture of the abdominal 
wall) has been successful, even after six and a 
half and eight and a half hours after intra-peri- 
toneai extravasation. On the other hand, the . 
operation has constantly proved useless when 
practiced twenty-four and a half, twenty-five, or 
twenty-five and a half hours after extravasation, 
the animals having succumbed to urinary intoxi- 
cation rather than to the violence of the peritoni- 
tis. A vigorous dog may survive an extensive 
wound of the bladder with intra-peritoneal ex- 
travasation of urine and forty-eight hours when 
left alone. But it is well to bear in mind that in 
dogs, as in human beings, the susceptibility of 
the peritoneum differs widely: but even this 
would not materially affect the final issue. 

On the whole, therefore, one may venture to 
assert that success will belong to the surgeon 
who operates early ; laparotomy must be under- 
taken early if it is to save the patient. On the 
other hand, the presence of peritonitis, anless 
severe, or of uremic symptoms, does not necessa- 
rily render it inadmissible. In civil practice this 
is not difficult, provided the patieut applies early 
enough, and that the surgeon arrives promptly 
at a correct diagnosis; and it may be said that 
an error in diagnosis, leading to a laparotomy in 
a case where the bladder, turned out not to be in- 
jured, would be less serious than the want of 
recognition of an extravasation which had taken 

iace. In the former case, the surgeon would at 
east be able to discover the causes of the symp- 
toms which he believed were due to rupture of 
the bladder, while, due precautions being taken, 
the danger to life would be quite insignificant. 

Dr. Vineent thinks that our present antiseptic 
dressings warrant operations which formerly 
would Tove savored of almost unpardonable te- 
merity. ‘Autre temps—autre chirurgie.”’ 

DEATH FROM CARBOLIC SPRAY. 

Last May, before the Clinical Society of Lon- 
don, A. P. Gouxp reported a case of rapid death 
afterantiseptic osteotomy of the tibia, in a lad 
of eight’years, due obviously to the carbolic acid 


in the spray. 
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Mr. Goutp discussed the question of the pro- 
duction of the fatal illness by carbolic acid. He 
showed that the vomiting, diarrhoea, nervous 
symptoms and temperature, were quite in accord 
with the symptoms undoubtedly produced by 
carbolic acid, although suppression of urine was 
a new fact. As nothing was before known of 
the minute changes in the apparently healthy 
organs in carbolic intoxication, we had to rely 
upon the symptoms only for deciding the cause, 
but it was held that the pathological changes did 
not contra-indicate the influence of carbolic acid. 
The quantity of the acid absorbed was probably 
very small indeed, but children were more sus- 
ceptible to its influences than were adults. Idio- 
syncrasy also played un important part in such 
cases, and there was no evidence of the mini- 
mum fatal dose of the acid in man. In conclu- 
sion, Mr. GouLp maintained that his case was 
one of carbolic intoxication ; and he was led to 
this view from the absence of other cause of death, 
and of any facts to negative it; and because the 
symptoms and post-mortem signs, with few ex- 
ceptions, were those observed in that affection. 

The President, who was Prof. Lister himself, 
agreed in the conclusion as to the cause of 
death, though he thought it a misfortune the 
urine had not been examined. The patient 
happened to be extremely susceptible to carbolic 
poisoning, like a lady he had treated, in whom 
the application of carbolic dressing induced 
vomiting, which ceased on,the substitution of 
boracic dressing. 

The case excited a great deal of attention in 
surgical circles. 

SUBSTITUTES FOR THE CARBOLIC SPRAY. 


In view of the dangers which attend, in some 
cases, the use of the carbolic spray, Dr. A. W. M. 
Rosson, of Leeds, calls attention,in the Brit. 
Med. Jour., October 15th, to some experiments, 
with vapor of oil of eucalyptus and oil of cajuput. 
These substances also appear to have the power 
of checking the development of organic life. He 
writes about them :— 


The experiments related go far to prove that, 
in the vapor of eucalyptus, cajuput, and other 
similar volatile fluids, we have powerful antisep- 
tics, which, at the ordinary temperature of the 
atmosphere, may so saturate the air as to kill all 
infective particles; perhaps, not only bacteria 
and micrococci, but also the germs of fevers and 
other infectious diseases. 

In a chamber regularly used for operating, 
there would be no difficulty in having a large 
pair of bellows, worked by hydraulics, to pump 
& continuous stream of air, which might be car- 
ried to any part of the room by means of a flexi- 
ble tube; the air having been forced through two 
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or three wash-bottles containing pumice-stone 
and the volatile oil, cajaput or eucalyptus. If 
the end of the tube have a large bell shaped 
opening, the current of air will diffuse’itself over 
a radius of many feet. 

He thinks that oil of peppermint, terebene, 
and other volatile substances would answer as 
well. 

ANTISEPTICS IN OVARIOTOMY. 

Dr. Keita and Dr. Bantock, of London, have 
both renonnced the use of the spray in ovari- 
otomy, and returned to the old system, pure and 
simple, with the best results (Lancet, Sept. 24, 
1881). The latter observes :— 


“Tf we are to accept the experiments of Miku- 
liez, the spray must be injurious, inasmuch as he 
has found that the spray contains four times as 
many bacteria as the undisturbed air of the room, 
and that as these bacteria are dry and notin a 
state to be acted upon by the carbolic acid, they 
thus gain access to the peritoneal cavity unin- 
jured and ready for their dire work. But we may 
rest in peace on this account, seeing that the 
living tissues are able effectively to dispose of 
them provided they be deprived of appropriate 
nidus by using a drainage tube.’’ 


The drainage-tube is thus a necessity in those 
cases where the spray is used, whereas it may be 
dispensed with in many where itis not employed. 
THE ANTISEPTIC TREATMENT OF WOUNDS IN WAR. 

This was the subject of a paper read before the 
International Medical Congress, by Surgeon- 
Major H. F. L. Metiapew, M.D. This paper was 
chiefly founded on the reports made by surgeons 
who had served in the Russo-Turkish war. The 
more rigorously antiseptic principles were fol- 
lowed out on the field of battle, at the dressing 
stations, and at the hospitals, the better were the 
results. The work of the surgeon was much 
simplified, for there was no necessity for frequent 
renewal of the dressings, and more time could be 
given to the severe cases. The wounded could 
be more rapidly removed, and were carried to 
the rear of the battle field, and, if thought advis- 
able, to their homes, in much more favorable 
conditions than under the ordinary plans. Con- 
valescence was much more rapid. The author 
quoted the authority of Reyuer, Cassimerer, 
PiroGorr, and other surgeons, in favor of the 
use of antiseptics in war. BeromMann had suc- 
cessfully treated gunshot fractures of the knee by 
at once washing the limb with a solution of car- 
bolic acid, then wrapping it in cotton dipped in 
a solution of salicylic acid (10 per cent.). This 
cotton was covered in with gutta-percha, and the 
limb was rendered immovable by plaster- of- Paris. 
In several of the cases, the wound was found to 
be healed the first time the dressing was removed. 





The author insisted on the importance of not at. 
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tempting to examine the wound by the sound or 
the finger, and quoted Lancensecx in support of 
the principle, which was followed by most of the 
Russian surgeons in the war. The experience 
of the Russian surgeons had shown that septic 
wounds could be rendered aseptic, even though 
a fortnight had elapsed since their infliction. 
This had been proved by Cammerer at Plevna. 
and by WarraszewskI in the Caucasus. In con- 
clusion, Dr. MeLtapew described a packet of 
dressing which, he said, every soldier should 
carry sewn in his coat below the clavicle. He 
objected to metallic cases, because they might 
be injured by pressure, and if a ball struck them, 
they might act as foreign bodies. He recom- 
mended a case of linen impregnated with caout- 
chouc, containing a triangular bandage, a piece 
of antiseptic lint about eight inches long by.three 
inches wide, and a gauze bandage, one yard long, 
enclosed in parchment paper. The packet was 
very cheap, easily prepared, and small. 
A SIMPLIFIED ANTISEPTIC DRESSING. 


In the Gaz. Med. de Strasbourg, 1881, No. 3, 
E. Borcxe describes a modification of the anti- 
septic method of dressing wounds, which he 
claims to be cheaper, simpler, and more gener- 
ally practicable than the “‘ Listerian ’’ method. 
The dressing used is red tarlatan cloth which has 
been steeped for eight days in a solution com- 
posed of 


BR. Carbolic acid, 
Glycerine, 
Alcohol, 
Water, 


in a tightly-covered vessel. In urgent cases, as 


in military practice, one or two hours’ steeping 


might be enough. The cloth is applied wet, and 
just before being used is dipped into tepid water 
to get rid of the excess of acid. BoreckeL seeks 
to obviate the irritating effects of the acid on the 
skin, and also the risk of carbolic poisoning, by 
interposing between the skin and the carbolized 
tissue a layer of tarlatan wetted with plain water. 
The margin of the dressing is rendered secure 
against admission of air by strips of wadding, 
the whole is covered with some impermeable 
material, and fixed with a firmly applied damp 
bandage. The impermeable material may be 
gutta-percha, paper, parchment paper, or oiled 
paper. 
’ The spray is only used in operations when 
serous cavities or joints are opened. In other 
cases, frequent flushing of the wound with anti- 
septic fluid is considered sufficient. 

The author used this in sixty consecutive cases 
of major operations—e. g., amputations, excision 
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and incision of joints, and laparotomy, and 

among these were only two deaths, but in both 

cases the parts were ‘‘ septic ’’’ before operation. 
IODOFORM IN UNHEALTHY WOUNDS. 

At the Surgical Congress held last spring, in 
Berlin, a discussion of the value of iodoform in 
surgery was an interesting feature. In Vienna, 
especially, the use of iodoform as a dressing of 
unhealthy wounds has long prevailed, but now it 
is used somewhat differently, and much more 
thoroughly. In joint diseases, caries, cold ab- 
scesses, etc., the diseased bone, fungous granu- 
lations, and other abnormal tissues are removed 
with knife or curette, the cavity thoroughly 
washed out with carbolic acid or thymol, and 
entirely filled with iodoform. A usual dressing 
of gauze and Mackintosh is then applied over all, 
aud the part immobilized by means of an organ- 
tine bandage. Unless the discharge soaks through 
the dressing it is not removed for one, two, or 
even three weeks. The results obtained have 
been remarkably good, cases having been cured 
that would have been amputated under the older 
methods of treatment. The iodoform diminishes 
the secretion, prevents its decomposition, and 
prevents the formation of tubercle in the granu- 
lations or destroys them if they are already pre- 
sent. ~This specific local action on tuberculous 
granulations has been repeatedly observed, por- 
tions of the tissues being examined microscopic 
ally before and after its use. This may easily be 
observed where the, granulations have not been 
first removed. 

This observation of the action of iodoform 
upon tuberculous masses with which it is in con- 
tact, led to the trial, in Professor Billroth’s 
clinic, of injecting an ethereal solution of iodo- 
form into joints in the early stages of fungous in- 
flammation, and into other suspected tuberculous 
swellings. A solution of iodoform in ether, one 
part to five, is injected with a hypodermic syringe 
directly ‘ato the joint or tumor in several places, 
one or two syringefuls being used. The ether 
is immediately absorbed, and the iodoform is left 
in substance in contact with the diseased tissues. 

SPONGE AS A DRESSING. 

Dr. James Harpe, of Manchester, England, 
called attention to the value of sponge, in a re- 
cent article inthe Lancet (Oct. 15th). He stated 
that his belief of the proper action of a surgical 
dressing, was not so much one to absorb dis- 
charges, as to render discharges unnecessary. 
He proceeds :— 

For some years past I have been endeavoring 


to dress wounds with this end in view. I have 
found that by the use of sponge bandaged over 
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the surface of the stump or other part, one is 
often able to secure perfect union of a wound 
without discharge, and without the need of chang- 
ing the dressing until the union is complete and 
sound. Sponge, as you know, is a material 
which is readily compressible into a very small 
bulk, and which also possesses a high degree of 
elasticity or resilience, so that pressure being re- 
moved, it immediately resumes its former size 
and shape. Besides this, its highly absorptive 
properties, which are commonly taken advantage 
o° in surgical practice, are well known to all of 
you. For these reasons sponge appeared to be 
a material well adapted for the purpose I had in 
view, first and chiefly, to exercise a continuous 
and elastic pressure, and, secondly, to absorb 
readily any discharge which might perchance 
escape from the wound. The sponge I have 
hitherto mainly employed has been the large- 
celled honeycomb. and the mannerin which I used 
it is briefly as follows: Antiseptic precautions 
are used throughout. All bleeding points are 
carefully closed. Frequent sutures are inserted, 
so as to bring the edges accurately together. No 
drainage is used. The sponge, having been 
soaked in carbolic lotion, is squeezed tightly, to 
expel every drop of superfluous moisture. The | 
flaps of the stump are meanwhile carefully pressed 
together by the surgeon, in order to force out any 
blood which may have collected during previous 
procedures. And let me urgently draw your at- 
tention to this point, since want of thought about 
it will frequently cause disappointment. Dili- 
gently compress the flaps together with your fin- 
gers, and so squeeze out every drop of blood; 
then relax not your hold for an instant, but skill- 
fully place the compressed sponge over the sur- 
face, and hold it, and as many more sponges as 
may be required to cover the entire surface 
tightly with your fingers, while an assistant se- 
cures them in place with abandage. Sometimes 
this is rather difficult to do, but by stitching 
sponges together, some assistance may be gained. 

he bandage having beea applied, you may now 
cover the whole with antiseptic gauze, or with 
tenax, with a piece of mackintosh over all; these 
again are secured with another bandage. In 
many cases it is advantageous to use asa bandage 
a piece of elastic webbing. This you may do if 
you choose. 


Especially in smaller wounds he has found this 
plan most satisfactory. 


EUCALYPTOL AS A DRESSING. 


During the last summer Mr. Ltster spoke seve- 
ral times favorably of the substitution of euca- 
lyptol for carbolic acid in the spray. A writer in 
the British Medical Journal, gives its pharmacy 
as follows :— 


The substance which we call the oil of eucalyp- 
tus is, or was very recently, called eucalyptol by 
the French chemists. The term is a more con- 
venient one than ours; and, as it corresponds 
with our other antiseptics—phenol, thymol, etc. 
—we may accept it, without inquiring too curi- 
ously as to its chemical accuracy. The substance, 
indeed, is only the lighter and more volatile por- 
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at a temperature below 175° C. (847° Fahr.); a 
second substance passes over at a temperature 
of 188° to 190° C. (860° to 874° Fabr.); while a 
third remains in the retort. On account of the 
slight solubility in water and its great volatility, 
Mr. Lister recommends that the eucalyptol should 
be mixed with damar gum ; but it will probably 
be found that eucalyptus gum—or rather resin— 
from which the tree derives its popular name in 
Australia, will be found more suitable. The 
French have long been employing a combination 
of the kind, under the name of the Alcoolature 
d@’ Eucalyptus, a common tincture of the fresh 
leaves, containing a large amount of the essential 
oil and resin, some tannin, and probably a little 
chlorophyll, as it is of a dark olive color. 
CREASOTE AS A DRESSING. 

This substance was especially recommended b7 
Inspector General Movat, member of the Section 
of Military Surgery at the International Medical 
Congress. He remarked of creasote that it does 
not volatilize, and the only objection to it is that 
it is not easy of solution. But that was easily 
overcome by using it in a mixture of acetic acid 
and mucilage, which is readily retained in water ; 
and it retains its powerful odor in all circum- 
stances. About forty years ago, he had occasion 
to perform an operation in very unusual circum- 
stances. A soldier had been carrying a musket 
on his shoulder, and the lightning struck the 
musket and exploded it, twisted the barrel into 
a coil, and shattered his hand into portions. He 
amputated the hand with the flap in the usual 
way. The next day, he saw maggots inthe wound. 
He used creasote to remove them, and had some 
difficulty in makirg the solution, until he over- 
came it as just stated. The result was that the 
maggots at once disappeared from the wound, 
which took on a healthy action and healed by 
first intention in eleven days. Twenty-five years 
afterwards, the same thing happened in the Cri- 
mea, at the assault on the Redan. All the am- 
putations were affected with maggots. He at 
once applied creasote, and the wounds took on 
healthy action, and they found subsequently that 
when a dressing was soaked with this creasote 
solution, the flies immediately left the dressing. 

DRY CARBOLIZED DRESSING. 

One of the German speakers at the Interna- 
tional Medical Congress, Dr. Beck, proposed the 
use of dry carbolized cotton wadding for dress- 
ings in the antiseptic treatment of wounds, in 
preference to the spray and wet dressings. He 
mentioned that this mode of dressing had been 
used with the best results in the garrison hospital 
at Carlsruhe (Baden). He described the mode 
of preparing the carbolized cotton-wool, and the 
method of nsing it. He detailed chemical ex- 
periments, the results of which had been to prove 
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that cotton-wadding thus prepared did not lose 
the carbolic acid with which it was sprinkled in 
any important quantity for certain periods of 
time. He alluded to various disadvantages of 
wet carbolized dressing from which the dry dress- 
ing was free. He also referred to objections to 
dry carbolized tow or jute, from which the cotton- 
wool dressing was free. He regarded the 
method he described as being simple, the mate- 
rial cheap, and the dressing one which could be 
applied easily. 
ALCOHOL DRESSING. 

Very excellent results in operation wounds are 
obtained by Prof. Esmarcu with alcohol dress- 
ings. He employs pads soaked in absolute alco- 
hol, fixed to the wound by an iodoform bandage. 
A pillow of jute and gauze is laid over the dress- 
ing, and covered by a wet bandage, which is lastly, 
enveloped in an elastic bandage. His statistics 
are as follows: In 398 major operations, 85 per 
cent. of the cases cured healed by first intention, 
with one dressing; in 15 per cent. the dressing 
was renewed. There were 146 excisions of large 
tumors, 40 excisions of mamme and axillary 
glands, 14 castrations, with one death from peri- 
carditis and old syphilis, one from apoplexy, one 
from fatty heart. Of 51 major amputations 
(thigh 18, leg 27, arm 5, forearm 1), one died 
from shock and hemorrhage, and one from deli- 
rium tremens. There were 61 resections ; 11‘ex- 
articulations; 26 operations for necrosis; 13 
nerve stretchings, one for tetanus, which was 
fatal ; 8 hernias; 21 large cold abscesses; 12 
large wounds; 49 compound fractures. Thus 
the mortality was only 6, or just over 14 per cent. 

SALICYLIC SILK AS A DRESSING. 

This substance is highly commended in the 
Lancet, Oct. 8th, by Mr. W. H. Brown. He 
says :— i 

The manner in which I employed the silk is as 
follows: After having carefully rendered the 
wound aseptic, according to Mr. Lister’s direc- 
tions, I place over the wound a strip of gauze, 
soaked in a five per cent. solution of carbolic acid; 
then surrounded the wound with a double hand- 
ful of salicylic silk ; over this I put the gauze and 
mackintosh pad, and bandage in the ordinary way. 
It is & most important point to have the silk 
thoroughly teased out ; in my earlier cases I was 
not successful, owing, I believe to the fact that I 
used the ‘silk in masses. One handful of the 
material, as sent out in parcels, should yield about 
tuur times that quantity after being teased. 
Another point is to bear in mind that salicylic 
silk has not power to render aseptic an already 
putrid wound; so long as the discharges are 
sweet, so long will the silk maintain them aseptic; 
but if the discharge be putrid, no amount ot silk 
dressing will render them sweet. 


He givesa tabular view of the result of a 
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number of cases treated in this manner, inclad- 
ing amputations, resections, etc., which show 


strongly in its favor. 
( To be continued.) 


CoRRESPONDENCE. 


Susceptibility to Variola. 
Ep. Mep. and Sure. Reporter :— 

In your issue of Dec. 3d, I notice some points 
raised by Dr. Helm, regarding the susceptibility 
of a certain class to variolous poison; one of his 
points has been the subject of some mony on my 
part, and hoping to gain the opinion of older and 
more experienced men, I am led to give a few 
of my observations. I refer to his third ques- 
tion. I find among the laity an almost universal 
opinion, and, indeed, among some physicians, that 
an attack of any of the zymotic diseases in the 
pregnant female will exempt the child from 
future attack. But from my own experience, 
and others which I have seen, I am led to the 
conclusion that if such is the rule, the exceptions 
to it are so numerous that but little dependence 
can be placed upon it as a prophylactic means. 
Of the considerable number of cases I have col- 
lected I will cite but three. 

Case 1.—Mrs. N., primipara, aged 27, was at 
tacked with anginose variety of scarlatina, about 
the eighth month. About five days after the 
onset of the fever she was delivered of a pretty 
large boy, presenting a characteristic rash all 
over his chest, neck and face ; this subsided and 
disappeared in about two days, the child show- 
ing no further symptoms, but died in its third 
year, of the same disease in the malignant form. 

Case 2.—Mrs. R., during her second preg- 
nancy, was attacked with the measles—this was 
during the fourth month. She went to her full 
term, the child showing no evidences of the 
malady, but it subsequently did have a well de- 
fined case of the same disease. — 

Case 3.—Mrs. P. was vaccinated during her 
first pregnancy, and so violently did the virus 
attack her that she was confined to her bed for 
two weeks; the scars (two in number) areas large 
as a silver half dollar. The child was recently 
vaccinated by myself, and it worked very syccess- 
fully, a well marked scar showing in each place. 

Such cases as these, and others that have 
come to my notice, convince me that little de- 
pendence can be placed in the fact that the 
pregnant female has had a contagious disease, or 
that she has been vaccinated while in this condi- 
tion. I believe that in every person who has a 
contagious disease there is a special affinity for 
the poison of that particular disease, and that 
this affinity is an abnormal condition, a disease, 
so to speak, the conditions necessary to the ex- 
istence of which we are at present in ignorance 
of, and hence we cannot say whether or not it 
may exist more than once. I believe that an 
attack of the disease exhausts this affinity and 
thus renders the subject exempt till the condi- 
tion re-exists. Believing this, it is easy for me 
to see why many cases occur where the child 
fails to be exempt, even where the mother has 
been attacked while it was a foetus in utero. 

Colfax, Iowa. Frayk PorrerFi£.p, M.D. 
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A Case of Precocious Development. 
Ep. Mep. anp Sure. Rerorter :— 


On the 5th of October, 1881, I was called, in 
consultation, to see two children having typhoid 
fever; the elder a boy of twelve, the younger a 
girl of eight in March last. Having learned the 
age of this little girl. [ was every now and again 
struck with something in her appearance and 
behavior incompatible with herage. Her limbs 
appeared stouter, the expression of the face partly 
that of the child, and partly that of a woman; a 
curious, undefinable mixture of the two. I also 
noticed the same curious blending of the woman 
and the child in the mind and nervous system. 
I saw her again a few days later, when I was 
more than ever struck with the womanliness of 
this little girl. 

All this was explained to me, when her father 
communicated to me'the fact that she had already 
menstruated twice; the second time just before 
the onset of fever. 

I communicate this case as one of sufficient 
interest to challenge attention, on account of the 
very unusual precocity of the menstrual function, 
as well as of physical and mental development 
accompanying. This little girl has made a re- 
covery from the attack of fever, and I shall take 
an interest in her future history. 

T. M. Harris, M.D. 

Harrisville, W. Va., Dec. 27th, 1881. 


Carbolic Acid as an External Application to Piles. 
Ep. Mep. ano Sure. Rerorter :— 


On November 28th, 1881, Mrs. J. L. B., aged 
34, gave birth to her third child, a large boy. 
There was nothing unusual in her labor, except 
that the second stage was prolonged by the cord 
being encircled three times around the neck of 
the child. When the head was born, in order to 
prevent asphyxia of the child, and to give com- 
plete birth to it, after attempting to unwind the 
cord from the neck of the child, but failing, I 
concluded to cut the cord. Mrs. B. did well till 
December 8th, when she was attacked with me- 
tritis accompanied with excessive diarrhcea. On 
December 11th her temperature arose to 105° 
and pulse to 140, and she became very delirious. 
Iinjected into the vagina, every three hours, a 
solution of hot water and carbolic acid, 3j to 
the pint; warm poultices of flaxseed meal over 
the abdomen, and a teaspoonful of the solution 
of sulphate of morphia every six hours, and with- 
drew her urine by silver catheter. She finally re- 
covered and was able to sit up on December 21st. 

Mrs. B., during the last three months of her 
pregnancy, suffered severely with external and 
internal hemorrhoids. She stated that she suf- 
fered about the same length of time in her other 
P nancies, and also for six months after the 

irth of each of her first two children. I dis- 
covered upon examination afier she had been 
attacked with metritis, that there were about a 
dozen hemorrhoids around the anus, some as 
large as a walnut, others smaller, which were 
very much inflamed and irritable. I had a 
knowledge of the fact that a strong solution of 
carbolic acid injected into a pile was stated to be 
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a specific plan of treatment. 
the remedy acts in effecting the cure by coagulat- 
ing the blood in the pile or piles so acted upon; 
but it is not certain that carbolic acid does effect 
the cure in this way. Reasoning from the above 
premises, I thought the same effect might be 
produced by the absorption of carbolic acid. I 
therefore, when her convalescence from metritis 
was established, determined to bathe the project- 
ing piles with a warm solution of carbolic acid 
gy and also to inject into the rectum, for the in- 
ternal piles, a warm solution Of carbolic acid, 
3j-Oj. In two or three days the inflammation, 
irritation and pain of the external hemorrhoids 
subsided, and the piles contracted, and at my 
writing, December 27th, she is perfectly well of 
both external and internal piles. I merely sug- 
gest that the absorption of carbolic acid, either 
by ointment or solution, may have, as I believe 
it had in the case of Mrs. B., a beneficial influ- 
ence in the cure of piles. I hope some of my 


professional brethren will make further trial as 
of this —_> _ the cure of piles 


to the efficacy 
by absorption. 
73 Sixth Avenue, 


. M. Barren, M.D. 
Pittsburgh, Pa. 


News AND MIscCELLANY. 


Antagonism of Typhoid and Intermittent Fevers. 


Dr. Edwin M. Snow says, in his last report as 
Health Officer of Providence, R. I.— 

There was only one death in Providence from 
typhoid fever in the month of November; the 
annual average in November, during the ten 
years previous, was nearly nine. During the ten 
years previous to the present, in the four months, 
August to November inclusive, there was a total 
of 298 deaths from typhoid fever in Providence, 
or an average of 29.8 in each year. During the 
same four months of the present year, there have 
been only ten deaths from this disease. We are 
not prepared to explain this difference. It has 
been said that intermittent fever and typhoid 
fever are, to some extent, antagonistic, and that 
when fever and ague is present, typhoid fever 
disappears. This needs confirmation ; but there 
has been much fever and ague in Providence this 
fall, with a very great decrease of typhoid fever, 
while in Boston, during the present autumn, there 
has been a very great amount of typhoid fever, 
and very little, if any, intermittent fever. 


Dispensary for Diseases of the Ear. 


The Trustees of the Presbyterian Hospital in 
this city have authorized the formation of a Dis- 
pensary service for diseases of the ear, to be held 
every Monday, Wednesday, and Friday after- 
noons, from four to five o’clock. This service 
will be in charge of Dr. C. H. Burnett, the aurist 
of the Hospital. 


Items. 


—The yellow fever epidemic on the island of 
Barbadoes baffles the skill of the authorities. No 
sooner is the disease subdued in one district than 
it reappears in another. 





It is claimed that e 
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—A Pay Hospital for women in moderate cir- 
cumstances has been organized at Atlantic City. 
Particulars can be learned from Dr. W. H. Ben- 
nett, 332 South Fifteenth street, Philadelphia. 


—Dr. Thomas W. Grimes, aged about sixty 
years, and a prominent physician of Columbus, 
Ga., died suddenly, while sitting in a chair, De- 
cember 12th. Heart disease is assigned as the 
cause. 

—A German in Chicago, aged fifty-five, was 
bitten by a Spitz dog seven weeks before, and 
died of hydrophobia at his residence in that city, 
December 18th. It is alleged that this breed of 
dogs is peculiarly subject to hydrophobia, and 
hence especially dangerous as pets. 

—Mental Pathology: ‘‘ Don’t you think,’ 
asked Brown, ‘‘ that Pingrey is laboring under 
a hallucination?’’ ‘‘No, I don’t,’’ replied 
Fogg; ‘‘ he has a hallucination, but I don’t be- 
lieve he is laboring under it. I never knew him 
to labor under anything.’’—Boston Transcript. 

—A family of seven persons, named Lacy, 
have been mene 7 ag in Bloomington, IIl., 
by eating canned fruit. In such cases the acci- 
dent is usually attributed to some of the poison- 
ous salts of tin derived from the action of the 
vegetable acids on the metal of the can. The 
ere of the fruit itself may have been at 
auit. 


—The Pekin Gazette publishes a decree of the 
Emperor Ouang-su, announcing that the second 
reigning Empress, who had been ill for some 
weeks, has recovered her. health and resumed 
the direction of the affairs of the State. The 
same decree confers a whole crowd of honorary 
distinctions, such as peacock feathers, red and 
blue buttons, etc., on the members of the college 
of physicians of the court, twenty-four in num- 
ber, who daily visited the august patient and felt 
her pulse, one after the other. 


—An exchange has the following just comment 
on a recent sanitary lecture: ‘‘ Dr. Pulte, speak- 
ing of smallpox, says, ‘the pustules first appear 
on the face, then on the breast, and lastly on the 
extremities. Thus, a wise Providence has 
divided the burden into three parts, which would 
otherwise be unbearable.’ Wouldn’t it have 
been a good plan to divide it still more, so as to 
make it harmless? Even with the present wise 
arrangement it proves ‘unbearable’ in many 
cases. If Dr. Pulte is not ashamed of such puer- 
ile reasoning, then he ought to be.’’ 


OBITUARY NOTICES. 


JAMES M. SHEARER, M.D. 

Doctor Shearer died at his residence in Dills- 
burg, York county, Pa., on the morning of De- 
cember 14th. He was graduated from Dickerson 
College, Carlisle, in 1853, and a graduate of the 
Pennsylvania Medical College in 1858, and im 
mediately thereafter began the practice of medi- 
cine in Dillsburg, in connection with his father, 
the late Dr. Geo. L. Shearer. Soon after the 
outbreak of the late civil war, the Doctor entered 
the service of the United States, serving in the 
capacity of Assistant Su 
credit, in the various fiel 
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which he was assigned. In 1866 he returned. to 
Dillsburg, and again resumed the practice of 
medicine, in which he was actively and success- 
fully engaged until about two years ago, when he 
was attacked with the illness which terminated 
his life. 

Dr. Shearer was a man of more than ordinary 
attainments, and of a genial and generous char- 
acter. Resolutions of respect to his memory and 
of sympathy with his family, were — by the 
York County Medical Society and have been re- 
ceived by this journal. 

PROFESSOR PIROGOFF. 

The death of Dr. Nikolaus Pirogoff is an- 
nounced from St. Petersburg. He was Professor 
of Surgery to the Medico-Chirurgical Academy 
in St. Petersburg, and a member of the consult- 
ing staff of several hospitals in that city. In 
1840, he brought out a valuable treatise on the 
division of the tendo-Achillis in orthopedic 
surgery. He also wrote on cholera, on the sur- 
gery of the arterial trunks and of fascie, and on 
the medical aspects of the Caucasus, and on topo- 
graphical anatomy. His work on this last sub- 
ject forms a fine atlas of anatomy, as illustrated 
by frozen sections: It is with military surgery 
that his name will ever be most closely associated. 
He is the medical historian of the Crimean and 
Circassian campaigns ; and also wrote a report 
on the permanent and improvised military hos- 
pitals in Germany and Alsace-Lorraine during 
the war of 1870. The late Professor is best 
known in this country from the operation named 
for him. 

DR. BRIQUET. 

Within a month of the death of Pro‘essor 
Bouillaud, the Nestor of the Academy of Medi- 
cine, the other Nestor, Dr. Pierre Briquet, has 
passed away at the same age—eighty-six. They 
resembled each other in their constant attendance 
at the meetings of that learned body. Indeed, 
of Dr. Briquet, it has been declared that he never 
missed a meeting since his nomination in 1860. 
Like Bouillaud, too, shortly before his death he 
read a memoir, being a kind of supplementary 
chapter (*' P:édisposition 4 l’Hystérie’’) to his 
well-known work on hysteria. He was for a long 
period Physician to La Charité, and wrote on 
cholera and many other medical topics. 

—> — 


QUERIES AND REPLIES. 


Pampkin Seed. 

Dr. N. L. F., of New Hampshire,writes: ‘* Will some 
reader give the chemical ingredients and medical pro- 
perties of the pumpkin seed? Is it narcotic?” 

Antiseptic Treatment. 

Dr. D. 8. B., of Pa., asks: ‘ Whether the antiseptic 
treatment was originated by a French surgeon or by 
Lister? The claim to its discovery has been maiie by 
more than one Parisian surgeon, but that peculiar plan 
called Listerism, is undoubtedly a device of the surgeon 


| from whom itis named. It was tntrodaced into France 


chiefly by Lucas-Ohamponniere, and Prof. Fonsst- 
grives, who is never behindhand in preferring the just 
claims of his compatriots, unqualifiedly attributes it 


n and Surgeon, with | tothe Scotch surgeon. (See his Trat’é de Therapeu- 
and hospital duties to ' 


tique, vol. 11, p. 176). 





